
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPLICATION FOR EMPLOYMENT 
 

Cold Spring Harbor Laboratory, P.O. Box 100, One Bungtown Road, Cold Spring Harbor, N.Y.  11724-2201



  

                                                                                                                                                    Employment Application 
 

Cold Spring Harbor Laboratory (CSHL) is an Equal Opportunity Employer / Affirmative Action Employer 

Personal Data (Please print clearly or type) Date: 

Last Name: First Name: Initial: 

Have you ever used another name?  If yes, please provide other name(s): If you have a private e-mail address, please provide it below: 

Current Address – Street (No P.O. Box) City: State Zip Telephone w/area code: 

Has CSHL ever employed you? Do you have any family members employed at Cold Spring Harbor Laboratory?    

    Yes    No 

Name: Relationship: 

 





  

 

 

Authorizations, Agreements, Release and Acknowledgements 

 
1. I understand that as a condition of any offer of employment that I will be required to sign the CSHL Conflict of Interest Disclosure, CSHL Invention 

Agreement, patent agreements and other intellectual property agreements.  I understand that any employment offer will be contingent upon my 
agreeing to maintain confidentiality of all CSHL proprietary information and to assign to CSHL all rights in any invention (including computer software) 
covered by the CSHL Invention Agreement.  I understand that all scientific reagents, materials and records, including copies, are property of CSHL 
and may only be taken upon prior written consent of CSHL.  If employed, I agree to sign an appropriate agreement further embodying these 
conditions. 

 
2   I understand that acceptance of any offer of employment does not create a contractual obligation of CSHL, expressed or implied, to continue to employ 

me in the future.  I further understand that my employment shall be "at-will," and may be terminated at any time, with or without cause and without 
prior notice either by CSHL or myself.  Any prior or other agreements to the contrary are hereby superseded.  I further understand that should I 
become employed, the at-will nature of my employment cannot be modified, except by a written agreement signed by the President of CSHL.  In 





  

 

Please initial below only if you do not wish to furnish the above information. 

 

I do not wish to furnish this information.   

                                                                   Initials 

 

 

 

Applicant or Employee Signature:  Date 

For HR Use Only 

Employee # 



  

 

 

RACE/ETHNIC CATEGORIES 

 

 

Ethnicity 

 

Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish 

culture or origin, regardless of race. 

 

Race 

 

White (Not Hispanic or Latino) – A persons having origins in any of the original peoples of Europe, the Middle 

East or North Africa. 

 

Black or African American (Not Hispanic or Latino) - A person having origins in any of the Black racial groups 


