
Applicant Control Information 
 
Dear Applicant: 
 
Thank you for your interest in employment at Minot State University.  We would 
appreciate your completing and returning this form at your earliest convenience.  The 
information we are asking you to provide will be used for reporting purposes that 
include reporting applicant flow statistics and determining effective methods of 
advertising.  All information is voluntary.  The information will be kept confidential and 
will not subject you to any adverse treatment.  This information will not be 
considered as part of your application. 
 
Please print: 
 
Name:  __________________________________________  Date:  _____________ 
   Last    First   MI 
 
Address:  ___________________________________________________________ 
         Street     City   State     Zip Code 
 
Position applying for:  __________________________________________________ 
       Position #  Title 
 
Currently employed by MSU:  __Yes  __No 
 
Age:  ______     Sex: Male Female 
 
U.S. Citizen:  __Yes  __No 
If no, give visa classification:  ______________________ 
 
Disabled:  __Yes  __No 
If yes, please specify:  _________________________________________________ 
 
Vietnam Veteran: __Yes  __No 
 
Disabled Veteran: __Yes  __No 
 
Ethnicity: __White   __Black  __Hispanic 
 

 __Asian/Pacific Islander       __American Indian/Alaskan Native 
 
 
How did you hear about this position?  ____________________________________ 
 
 

MINOT STATE UNIVERSITY IS AN EQUAL OPPORTUNITY INSTITUTION 
 

   


