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APPLICANT STATEMENT

| hereby certify that all the information provided by me in connection with my application, whether on
this document or not, is true and complete. | understand that any misstatement, falsification, or
omission of information shall be grounds for refusal to hire or, if hired, termination.

| understand that identity and employment eligibility verification will be required prior to acceptance for
employment, as required by the Immigration Reform and Control Act of 1986.

| authorize my participation in any group insurance or retirement plans for which | am eligible and in
which participation is a condition of employment.

| agree to abide by all policies of the University.

| authorize the release of all job-related information from former employers.



