FEATHER RIVER COMMUNITY COLLEGE DISTRICT

	570 Golden Eagle Avenue, Quincy, CA 95971
	Telephone: (530) 283-0202

	www.frc.edu ♦ email address:  mconner@frc.edu
	Fax: (530) 283-3068


EMPLOYMENT APPLICATION - OTHER
A separate original application is required for each position.  Upon submission, this application, together with attachments, supplements, and/or enclosures, becomes the property of the District.  Please print or type all information in full even though a resume may be attached.

	NAME
	
	DATE
	

	ADDRESS
	
	* Social Security No.
	/                         /

	

(Street or P.O. Box
	

      * Disclosure of Social Security Number is voluntary.

	
	




( City                        
      (  State                        
 ( Zip

	Telephone:
	Residence:
	
	Business:
	
	Message:
	

	

	Position applied for:
	
	Date Available:
	


	Employment status acceptable to you:
	 FORMCHECKBOX 

	Permanent
	
	 FORMCHECKBOX 

	Temporary
	
	 FORMCHECKBOX 

	Full Time
	
	 FORMCHECKBOX 

	Part Time


Have you ever been convicted of a crime(s) other than a minor traffic offense that has not been annulled or expunged or sealed by a court?

	 FORMCHECKBOX 

	yes
	
	 FORMCHECKBOX 

	no


(Conviction is not an automatic bar to employment)

	If yes, date & nature of crime(s):
	
	
	


	Have you ever been employed by this District?:
	 FORMCHECKBOX 

	yes
	
	 FORMCHECKBOX 

	no


	If yes, please indicate position:
	
	Dates Employed:
	


	Are you at least 18 years of age?:
	 FORMCHECKBOX 

	yes
	
	 FORMCHECKBOX 

	no


	EDUCATION
	Did you graduate?

Indicate what degree,

diploma or certificate.

	
	
	
	
	

	TYPE OF SCHOOL
	NAME & LOCATION
	MAJOR
	MINOR
	

	High School


	
	
	
	

	
	
	
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	
	
	
	

	College


	
	
	
	

	
	
	
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	
	
	
	

	College


	
	
	
	

	
	
	
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	
	
	
	

	College


	
	
	
	

	
	
	
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	
	
	
	

	Graduate School


	
	
	
	

	
	
	
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	
	
	
	

	Business/Trade

Vocational  School
	
	
	
	

	
	
	
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	
	
	
	

	Other School
	
	
	
	

	
	
	
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	
	
	
	


Feather River College subscribes to a policy of equal employment opportunity for all.

EMPLOYMENT HISTORY

Please list all employment, starting with current or most recent employer.  Include any voluntary work relevant to the position and identify as “voluntary”.  Attach additional sheets if necessary.

 FORMCHECKBOX 
 Current or last employer:

	Name of firm or agency:


	Date (from-to):
	Full-time    FORMCHECKBOX 

	Supervisor’s name & title:

	
	
	Part-time    FORMCHECKBOX 

	

	
	
	Hrs. / week:
	
	

	Address:


	Position:
	Phone:

	Duties:


	Reasons for leaving:


 FORMCHECKBOX 
 Next preceding employer:

	Name of firm or agency:


	Date (from-to):
	Full-time    FORMCHECKBOX 

	Supervisor’s name & title:

	
	
	Part-time    FORMCHECKBOX 

	

	
	
	Hrs. / week:
	
	

	Address:


	Position:
	Phone:

	Duties:


	Reasons for leaving:


 FORMCHECKBOX 
 Next preceding employer:

	Name of firm or agency:


	Date (from-to):
	Full-time    FORMCHECKBOX 

	Supervisor’s name & title:

	
	
	Part-time    FORMCHECKBOX 

	

	
	
	Hrs. / week:
	
	

	Address:


	Position:
	Phone:

	Duties:


	Reasons for leaving:


	Additional employment history attached?
	Is there an employer you do NOT want us to contact?
	 FORMCHECKBOX 
  yes
	 FORMCHECKBOX 
  no

	
	
	If yes, please identify:
	

	    FORMCHECKBOX 
  yes
	 FORMCHECKBOX 
  no
	
	

	
	Reason not to contact:
	


	CERTIFICATES, LICENSES, MEMBERSHIPS
	

	List current certificates of professional or vocational competence, licenses and expiration dates, membership in professional association.  (Exclude those which may disclose your race, color, religion, disability, marital status, ancestry, sex, age or national origin.)  Include only those relevant to this position.

	

	

	

	REFERENCES
	List three persons who have specific knowledge of your qualifications and ability for this position.

	Name
	Address & Telephone
	Title / Position
	Professional Relationship

	
	
	
	

	
	
	
	

	
	
	
	


PERSONAL QUALIFICATIONS STATEMENT

Please state how you meet the qualifications and provide any other pertinent information relevant to the position for which you are applying:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I certify that the statements made by me in this application and/or any supplement are true and complete to the best of my knowledge.  I further understand that any false statements or omissions of material fact made on this application and/or any supplement may result in rejection from consideration of employment or termination of employment.

I hereby authorize the District to verify all information, employers, and educational institutions and to contact references contained in this application and/or any supplement as may be necessary in arriving at an employment decision.

	
	
	

	Signature
	
	Date


4/98

