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CLASSIFIED STAFF EMPLOYMENT APPLICATION
SOUTHWESTERN COMMUNITY COLLEGE DISTRICT

900 OTAY LAKES ROAD

CHULA VISTA, CA 91910

(619) 482-6395

Directions: To fill in the form, use the TAB key to move forward and SHIFT+TAB to move backward. For check boxes, use the character "x" to add or remove. To delete information in a field, press on the Delete key. The gray boxes will expand as you type. Print the document, sign it and either mail it to the Human Resources at 900 Otay Lakes Road, Chula Vista, CA 91910 or deliver it to Southwestern College Building 1650, Room 1650.

	     
	
	     

	DATE

	
	HOURLY POSITION TITLE
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SOUTHWESTERN COLLEGE



NAME

     ,            
LAST, FIRST & MIDDLE

ADDRESS
     ,      ,         


STREET, CITY, STATE & ZIP

	TELEPHONE HOME: (   )    -    

	BUSINESS: (   )    -    

	 CELL: (   )    -    



WERE YOU EVER EMPLOYED

UNDER A DIFFERENT NAME?
        NO  FORMCHECKBOX 

 YES  FORMCHECKBOX 
         PLEASE LIST:      
AVAILABILITY:

       FULL TIME  FORMCHECKBOX 


            DAY HOURS:
     






      PART TIME  FORMCHECKBOX 


   EVENING HOURS:
     


TEMPORARY/SUBSTITUTE
    FORMCHECKBOX 


HOURS AVAILABLE:
     
IF SELECTED FOR THIS POSITION, WHEN WOULD YOU BE AVAILABLE?       

	EDUCATION
	NAME OF INSTITUTION
	STATE
	DEGREE / DIPLOMA

	HIGH SCHOOL
	     
	  
	     

	COLLEGE/UNIVERSITY
	     
	  
	     

	TECHNICAL/TRADE SCHOOLS
	     
	  
	     

	OTHER
	     
	  
	     


REFERENCES

PLEASE GIVE FIVE NAMES AND ADDRESSES OF FORMER SUPERVISORS

	NAME
	COMPANY
	ADDRESS
	PHONE

	     
	     
	     
	(   )    -    

	     
	     
	     
	(   )    -    

	     
	     
	     
	(   )    -    

	     
	     
	     
	(   )    -    

	     
	     
	     
	(   )    -    


MAY THE ABOVE BE CONTACTED FOR REFERENCE?

NO   FORMCHECKBOX 


YES   FORMCHECKBOX 

MAY PRESENT EMPLOYER BE CONTACTED FOR REFERENCE?
NO   FORMCHECKBOX 


YES   FORMCHECKBOX 

EXPERIENCE (LIST EMPLOYMENT WITHIN LAST 10 YEARS ONLY-Begin with most recent).

1.      

     

     

     


POSITION TITLE
START/END DATES
# HRS/WEEK
FINAL SALARY


     

     

     

     


NAME OF EMPLOYER
SUPERVISOR NAME
SUP TITLE
SUP PHONE # 


     



ADDRESS-NUMBER & STREET
CITY
STATE
ZIP


TYPICAL DUTIES:      



REASON FOR LEAVING:      

2.      

     

     

     


POSITION TITLE
START/END DATES
# HRS/WEEK
FINAL SALARY


     

     

     

     


NAME OF EMPLOYER
SUPERVISOR NAME
SUP TITLE
SUP PHONE # 


     



ADDRESS-NUMBER & STREET
CITY
STATE
ZIP


TYPICAL DUTIES:      



REASON FOR LEAVING:      

3.      

     

     

     


POSITION TITLE
START/END DATES
# HRS/WEEK
FINAL SALARY


     

     

     

     


NAME OF EMPLOYER
SUPERVISOR NAME
SUP TITLE
SUP PHONE # 


     



ADDRESS-NUMBER & STREET
CITY
STATE
ZIP


TYPICAL DUTIES:      



REASON FOR LEAVING:      

I CERTIFY THAT ALL STATEMENTS MADE ON THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND THAT ANY UNTRUE OR INCOMPLETE STATEMENT MAY SUBJECT ME TO DISQUALIFICATION OR DISMISSAL.


SIGNATURE OF APPLICANT

�EMBED Word.Picture.8���
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SOUTHWESTERN COLLEGE







