FEATHER RIVER COMMUNITY COLLEGE DISTRICT
APPLICATION FOR STUDENT EMPLOYMENT

Name: ________________________________   Social Security Number: ________________________

Mailing Address: ____________________________________________  Phone: __________________

Are you at least 18 years of age?
□ yes  
□ no

EDUCATION




Name of Institution

Course or major subject area

Degree/ Diploma

High School

____________________
______________________

____________

College

____________________
______________________

____________

Other


____________________
______________________

____________

EMPLOYMENT

Beginning with your most recent job, list all full and part-time jobs held:

PERIOD OF EMPLOYMENT


JOB TITLE AND DUTIES PERFORMED

NAMES AND ADDRESS OF EMPLOYER

FROM

TO


TITLE:




EMPLOYER:

__/__/__

__/__/__


DUTIES:




SUPERVISOR:

HOURS PER WEEK: _______







ADDRESS:

REASON FOR LEAVING:







PHONE:

______________________________________________________________________________________________________________________________

PERIOD OF EMPLOYMENT


JOB TITLE AND DUTIES PERFORMED

NAMES AND ADDRESS OF EMPLOYER

FROM

TO


TITLE:




EMPLOYER:

__/__/__

__/__/__


DUTIES:




SUPERVISOR:

HOURS PER WEEK: _______







ADDRESS:

REASON FOR LEAVING:







PHONE:

______________________________________________________________________________________________________________________________

I certify that the statements made by me in this application 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 education institutions in this application and/or any supplement as many be necessary in arrive at an employment decision.

Student Signature: ________________________________________  Date: ______________________

EMERGENCY CONTACT INFORMATION

In case of emergency, please notify:

Name: _______________________________________  Telephone: ____________________________

If unable to reach the above named individual, please notify:

Name: _______________________________________  Telephone: ____________________________

