
 

Faculty Employment 

Application 

 

 

Texas State University; 601 University Drive; San Marcos, Texas 78666 
 

 
 

 
Name:                   
   FIRST MIDDLE LAST 
 

Present Position and Organization        
 

Home Address        
 

Business Address       
 

E-mail address         
 

Home Telephone     -     -      Business Telephone     -     -      
 

If you accept employment at Texas State, would you expect to be employed by any other tax-
supported agency at the same time?   Yes    No 
 

If Yes, by what agency?       
 

Are you related to any Texas State faculty, staff, or employee?   Yes  No 
 

If Yes, list name and relationship:       
 

Have you ever been convicted of a felony that has not been annulled, expunged, sealed, or 
subject to a court order of nondisclosure?   Yes  No   
 

If Yes, please explain below.  A criminal conviction will be considered only in relation to the job 
for which you are applying.  Seriousness and nature of the offense, time elapsed, and 
rehabilitation will be taken into account. 
 

Date of conviction:         Nature of offense:       
 

Are/were you a member of the Military Service?    Yes or   No   
 

Are you a surviving spouse or orphan of a veteran?     Yes or   No   
 

If you answered yes to either of the previous questions, you may be eligible for veteran’s 
employment preference. Do you wish to claim Veteran's Preference?    Yes or   No   
 

If you select yes to claim Veteran’s Preference, please attach a DD 214 or DD1300 with the 
social security number redacted. 
 

I certify that all information on this form and the attached vita is accurate. 
 
Signature of Applicant: ___________________________ Date: ________________ 
 
A C.V. is required for all faculty applications.   
 
The University will obtain a criminal background check on all candidates selected for hire. 
Selected applicants are required to provide original transcripts from all degree granting 
institutions as part of your hiring credentials. 
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