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Biological Sciences Division Applicant Information


I certify that the information provided above is true and complete.  I further certify that, to the best of my knowledge, I am not charged with a criminal offense related to any Federal Health Care Program, or proposed for exclusion.  

I understand that false or misleading information given in my employment application, interviews, or this form will render my application void and will be just cause for termination of my employment.  I authorize you to review my eligibility to participate in federally funded health care programs, including any investigations as are necessary in arriving at an employment decision.  I understand that the University of Chicago may, upon execution of this authorization, investigate the information contained in my employment application and/or background information, the results of which will be used as a factor in making employment decisions.  Thus, I may be the subject of reports requested by the University from an outside agency.  These reports may be obtained at any time after the receipt of my authorization and throughout my employment.  In addition, I understand that, during the term of employment, I am required to immediately notify The University if I am charged with a criminal offense related to any Federal Health Care Program, or if I am proposed for exclusion. 

By signing below, I acknowledge receipt of this NOTICE REGARDING BACKGROUND INVESTIGATION AND EMPLOYEE OBLIGATION OF DISCLOSURE, and I agree to be bound by the statements in this document.

______________________________________ 


________________

Signature






Date


Employee Screening Applicant Information Page (v5, December 2, 2020)

The information in this box is required for a mandatory screening to identify any individual who has been excluded from participation in Federal Health Care Programs.


Last Name:								           
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First Name:									Middle Initial:
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ADDRESS_____________________________________________________________


		Street Address			City			State	ZIP	





If you may be known by another name (including maiden name and/or nickname), please indicate:





Name:
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DOB____/ _____/_____		SEX [   ] M   [   ] F		___/___/___


Official Start Date 


	


DEPARTMENT-SECTION__________________________________________________


[   ] New Non-academic StaffFaculty  [   ] ] New Non-AAcademic Staff   [   ] Unpaid VisitorVendor  [   ] Unpaid Visitor/Student/Worker [  ] Existing Employee





DEPT. VERIFICATION___________________________			___/___/___		 


			Signature						Date











