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Cloud County Community College

Application for Employment

(Please Print or Type)
	Position Applying For
	Date

	Name

	Street

	City

	State
	Zip Code

	Telephone No.

	May we contact you at work?
	Yes
	No

	If yes, work number and best time to call:
	(       )        -
	Time

	Type of employment desired:
	Full-Time
	Part-Time
	Temporary

	Are you 18 years of age or older?
	Yes
	No

	Have you ever been employed here before?
	Yes
	No
	If yes, when?

	Are you related to anyone now employed here?
	Yes
	No

	If yes, provide name and relationship:

	Date available for work:

	If required by the employer, will you undergo pre-employment physical?
	Yes
	No

	Are you able to perform all the functions of the job for which you are applying?
	Yes
	No

	EMPLOYMENT HISTORY

	List your last three (3) employers, assignments, or volunteer activities, starting with the most recent, including military experience.  Explain any gaps in employment in comments section below.

	Employer
	Address



	Telephone
	Job Title
	Supervisor

	Employed
	From (Mo/Yr)
	To (Mo/Yr)

	Rate of pay 
	(starting) $
	(final) $

	Summarize the nature of the work performed and job responsibilities:



	Reason for leaving

	Employer
	Address



	Telephone
	Job Title
	Supervisor

	Employed
	From (Mo/Yr)
	To (Mo/Yr)

	Rate of pay 
	(starting) $
	(final) $

	Summarize the nature of the work performed and job responsibilities:



	Reason for leaving

	Employer
	Address



	Telephone
	Job Title
	Supervisor

	Employed
	From (Mo/Yr)
	To (Mo/Yr)

	Rate of pay 
	(starting) $
	(final) $

	Summarize the nature of the work performed and job responsibilities:



	Reason for leaving

	Comments (including explanation of any gaps in employment):



	Skills and Qualifications -  Summarize special skills and qualifications acquired from employment or other experience that may qualify you for this position.



	EDUCATIONAL BACKGROUND

	A. List last three (3) schools attended, starting with last one.  B. List number of years completed.          C. Indicate degree or diploma earned, if any.  D. Major and minor field of study (if applicable).

	A. School
	B. No. Years

Completed
	C. Degree

Diploma
	D. Major
	D. Minor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	REFERENCES

	List name and telephone number of three business/work references who are not related to you.

	Name
	Telephone
	Years Known

	
	
	

	
	
	

	
	
	


	List professional, trade, business, or civic associations and any offices held.  (Exclude memberships which would reveal, sex, race, national origin, age, ancestry, or other protected status.)

	Organization
	Office Held

	
	

	
	

	
	

	
	


	List special accomplishments, publications, or awards.  (Exclude information which would reveal sex, race, religion, national origin, age, ancestry, handicap, or other protected status.)

	

	

	


	List any additional information you would like us to consider:




Cloud County Community College Application Acknowledgments

Acknowledgment of the following is required for the application process for Cloud County Community College.  This document must be signed to complete the application.

I certify that all the information provided by me in this application is true and complete.  I understand that any misstatement, falsification, or omission of information is grounds for refusal to hire or, if I am hired and the same is discovered thereafter, termination.

I authorize the employer to inquire and receive any and all information concerning my previous employment, education, or any other employment related information, personal, or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from any and all liability for any damages that may result from furnishing such information to you.  I authorize any background checks by any third party.

I authorize you to request, receive, and verify any and all information given on this application and I release you from all damages that may result from your doing so.

Proof of U.S. citizenship or immigration status will be required upon employment.

Signature of Applicant ___________________________________

Date _____________

NOTICE

Applicants who believe that they have been subjected to:  (a) a discriminatory action based upon race, color, national origin, sex, age, religion, ancestry, or disability in the employment process; or (b) a failure to provide adequate accommodation provisions due to a disability in the employment process may file a complaint with either the Title IX Coordinator or the Section 504 (ADA) Coordinator designated for Cloud County Community College.  The designated Coordinators can be reached at either (785) 243-1435 or (800) 729-5101.
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