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 SAM HOUSTON STATE UNIVERSITY 



MEMBERSHIPS 

List memberships in (a) learned societies, (b) professional organizations, (c) technical societies, and (d) student 
organizations. 

_______________________________________   ________________________________________ 

_______________________________________   ________________________________________ 

_______________________________________   ________________________________________ 

EXPERIENCE 

List experience chronologically. Include part-time as well as full-time employment. 

Dates Name and location of institution or firm Title, ran k, department, or position 

REFe em g 0 rs



Pre-Offer Protected Veteran Self-Identification Form 

This  employer   and advance in employment:  (1) disabled veterans; (2) recently 
separated veterans; 

(3) active duty wartime or campaign badge veterans; and  (4) Armed Forces  service medal 
veterans. These classifications are defined as follows: 

(1) “disabled veteran” is one of the following: a 
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[    ] I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED 
 VETERAN LISTED ABOVE 

[    ] I AM NOT A PROTECTED VETERAN 

[    ] I CHOOSE NOT TO SELF-IDENTIFY 

_______________________________________    _______________________________________ 

Print Name           Date 
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        __________________________                       __________________  
                                         

 
  

    

 

        

Voluntary  Self-Identification  of  Disability  
Form CC-305 

OMB Control Number 1250-0005 
Expires 1/31/20���� 

Page 1��of 2 

Why are you being asked to complete this form ? 

Because  we do business  with the  government,  we must  reach  out  to,  hire,  and provide  equal  opportunity  to 
qualified  people with disabilities  i  To  help us  measure how  well  we are doing,  we are asking  you  to  tell  us if  you  
have  a disability  or if  you  ever had a  disability.   Completing  this form  is voluntary,  but  we hope  that  you  will  
choose  to  fill  it  out.  If  you are  applying  for  a  job,  any  answer you  give will  be kept  private  and  will  not  be  used 
against  you  in any  way.  
 
If  you  already  work  for  us,  your  answer will  not  be used against  you  in any  way.   Because  a  person may  
become disabled  at  any  time, we are  required  to  ask all  of  our  employees to update  their  information  every  five 
years.   You  may  voluntarily  self-identify  as  having  a disability  on  this form  without fear  of  any  punishment  
because you  did not  identify  as having  a  disability  earlier.      
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Voluntary Self-Identification  of Disability  
 
 

  
  

Form CC-305 
OMB Control Number 1250-0005 

Expires 1/31/20���� 
Page 2 of 2  

  Reasonable  Accommodation  Notice  

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities. 
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples 
of reasonable accommodation include making a change to the application process or work procedures, 
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment. 

Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal 
employment obligat�L�R�Q�V���R�I���)�H�G�H�U�D�O���F�R�Q�W�U�D�F�W�R�U�V�����Y�L�V�L�W���W�K�H���8���6�����'�H�S�D�U�W�P�H�Q�W���R�I���/�D�E�R�U�¶�V���2�I�I�L�F�H���R�I���)�H�G�H�U�D�O���&�R�Q�W�U�D�F�W��
Compliance Programs (OFCCP) website at www.dol.gov/ofccp. 

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required 
to respond to a collection of information unless such collection displays a valid OMB control number. This 
survey should take about 5 minutes to complete. 
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