
Faculty Application Questionnaire                                         Date: _______________ 
 
Name: ____________________                                       Job Opening ID #/Title: _______________ 
 
1. In compliance with the Immigration Reform and Control Act, employees must be legally eligible to work in the 
U.S.; therefore, will you be able to provide proof of citizenship or authorization to work in the U.S. within 3 
business days of being hired?  

□ No 
□ Yes 
 

2. Will you now or in the future require sponsorship for employment visa status (e.g., H-1B visa status)? 
□ No 
□ Yes 
 

3. FSU policy prohibits the supervision of relatives. Are you applying for any position in which you would 
supervise or be supervised by a relative, either directly or indirectly?  

□ No 
□ Yes 
 

4. Can you perform the essential functions of the job(s) as described in the job advertisement(s) and the position 
description(s), with or without reasonable accommodation?  

□ No 
□ Yes 
 

5. Selective Service Question: [NOTE: If you are a Female; OR a Lawful non-immigrant on a visa (i.e. a foreign 
student, a tourist with unexpired Form I-94, or Border Crossing Document DSP-150); OR if you were born 
before January 1, 1960, select “Not Applicable”. Documentation of exemption may be required.]  
If you are a Male who is or was required to register under the Selective Service Act, are you able to provide 
proof of Selective Service Registration? (Please select one answer only.) For more information, see the 
Selective Service System—Who Must Register chart at: http://www.sss.gov/must.htm, or call 850-644-6034. 

□    No 
□    Yes 
□    Not Applicable 
 

6. Are you currently or have you been employed by the State of Florida (any state agency or Florida University) 
in the past 12 months? 

□ No 
□ Yes 

 
 

Open-ended Question: 
Have you ever been convicted, had the adjudication of guilt withheld, or plead nolo contendre or guilty for a 
crime which is a felony or a first-degree misdemeanor (or equivalent thereof in another state)? If no, type/write 
no in the box below. If yes, provide details [charge(s), date(s), location(s), case outcome(s), etc.] in the box 
below, to include information for all felonies and first degree misdemeanors (or equivalent thereof in another 
state) for which you have been convicted, had the adjudication of guilt withheld, or plead nolo contendere or 
guilty. 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: _____________________________ 
 

 
 

http://www.sss.gov/must.htm
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