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Partner Assistance Program
Box 4113

APPLICATION AND PARTNER FACT SHEET

Instructions: Please complete this information sheet.  See Partner Assistance Program Request Form for program eligibility criteria.  Please attach resume or vita and other relevant materials.

PRIMARY EMPLOYEE

	EMPLOYEE NAME:
	     
	DATE:
	     

	CURRENT ADDRESS:
	     

	CITY:
	     
	STATE:
	     
	ZIP:
	     

	HOME PHONE:
	     
	WORK PHONE:
	     
	E-MAIL:
	     

	NAU DEPARTMENT:
	     

	DEPARTMENT HEAD/DEAN/DIRECTOR:
	     

	NEW HIRE
	 FORMCHECKBOX 

	CURRENT EMPLOYEE
	 FORMCHECKBOX 

	
	HIRE DATE:
	     


SECONDARY EMPLOYEE

	PARTNER NAME:
	     
	DATE:
	     

	CURRENT ADDRESS:
	     

	CITY:
	     
	STATE:
	     
	ZIP:
	     

	HOME PHONE:
	     
	WORK PHONE:
	     
	E-MAIL:
	     

	CURRENT EMPLOYMENT STATUS:
	     

	CURRENT EMPLOYER:
	     


	In what area(s) are you seeking employment?

	     

	
	
	
	

	Part time:
	 FORMCHECKBOX 

	Full time:
	 FORMCHECKBOX 


	

	Describe your education and relevant experience.  You may append any extra pages.

	     


Please return to Human Resources Box 4113


