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	Indiana Historical Society
Application for Employment
450 West Ohio Street

Indianapolis, Indiana 46202

Phone: 317.232.1882

Fax: 317.234.0079


Please print or type (incomplete applications will not be considered):
	Personal Information
	Title: 
	Position #:

	First Name:      
Street Address:      
City:      
Home Phone:      

	Last Name:                           Maiden Name:      
Email Address:      
State:                                             Zip:      
Alternate Phone:      


	Only U.S. citizens or aliens who have a legal right to work in the U.S. are eligible for employment. Others are prohibited from employment by Federal law.

	

	Are you presently authorized to work in the U.S.?
	    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	Federal law requires proof of your authorization. You will be asked to provide proof of your identity and employment eligibility no later than three days after employment. If employed you must complete Section 1 of the Employment Eligibility Verification forms (Form I-9) no later than close of business on the first day of employment.

	Do you have any relatives working for the Indiana Historical Society?

If so, list names and titles:      
(A relative working at IHS does not automatically exclude an applicant from employment)
	    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	Have you ever worked for IHS? If so, list dates:      
	    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	Have you been convicted of a misdemeanor (other than a minor traffic violation) or a felony? A criminal record does not constitute an automatic bar from employment.
	    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	If so, explain fully including type of offense, date and location:


	

	The Indiana Historical Society has a policy prohibiting harassment in the workplace. Have you ever been accused of harassing anyone in the workplace?

If so, please provide details:


	    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No


	Employment History
List all employment starting with your current or most recent job and working back chronologically.

	Job Title:

Current Employer:

Duties:

Address:

Phone:
	Supervisor Name & Title:

Dates Employed:

Ending  Salary:

Reason for Leaving:

May we contact?:    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	Job Title:

Previous Employer:

Duties:

Address:

Phone:
	Supervisor Name & Title:

Dates Employed:

Ending  Salary:

Reason for Leaving:

May we contact?:    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	Job Title:

Previous Employer:

Duties:

Address:

Phone:
	Supervisor Name & Title:

Dates Employed:

Ending  Salary:

Reason for Leaving:

May we contact?:    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	Job Title:

Previous Employer:

Duties:

Address:

Phone:
	Supervisor Name & Title:

Dates Employed:

Ending  Salary:

Reason for Leaving:

May we contact?:    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


	Professional References

	Name & Relationship
	Phone
	Email

	
	
	

	
	
	

	
	
	


	Education

Be prepared to provide original transcripts for all post-high school course work. Circle the highest level of attainment:

	High School:  9   10   11   12   GED
	College:   1   2   3   4

	Specialist, Masters, Doctorate, or   Other_________________________

	Name and location of education institution (secondary and beyond).

Attach additional sheets as necessary.
	Hours completed
	Did you Graduate?
	Major
	Minor
	Degree Awarded

	Name and Location:
	
	
	
	
	

	Name and Location:
	
	
	
	
	

	Name and Location:
	
	
	
	
	


	Skills, Licenses, Certifications, Awards, Honors, Memberships, & Scholarships
Indicate any professional licenses, registrations, certifications, you currently hold. If a license or certification is required for a position, you must provide a copy of it to the HR department. Also list any special skills or abilities you possess.

List scholarships, awards, honors, and memberships in honorary and or professional societies, publications, consulting work in professional fields, etc… Use additional sheet if necessary. 


	I hereby consent to the release of any information maintained about me by all previous employers, educational institutions, law enforcement authorities, licensing boards or any other entity agency, or individual which IHS may contact to secure references or records. I hereby authorize IHS to release information concerning my employment to any prospective employer seeking to verify my employment with IHS. I certify that the statements I made are true and complete to the best of my knowledge. I understand that any false statements or omissions made on this application or supplement may be grounds for immediate discharge or removal from consideration of employment. I understand that if I am hired, my employment will be at-will and may be terminated with or without cause and with or without notice at any time. I further understand that if I am hired, my job will include any duties and tasks requested or directed by management, regardless of my job title.

I further understand that I must sign up for payroll direct deposit within 14 days of hire as a condition of employment and sign up for benefits within 60 days of employment, failure to enroll will be interpreted as my rejection of the plan(s).

	Signature:_______________________________________________________
	Date:___________________________


3

