ACADEMIC STAFF EMPLOYMENT APPLICATION

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.
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	POSITION REQUESTED:       
SUBJECT(S):       

	Human Resources

900 Otay Lakes Road

Chula Vista, CA 91910

(619)  482-6395
	Full-time     FORMCHECKBOX 

Day            FORMCHECKBOX 

	Part-time    FORMCHECKBOX 

Evening     FORMCHECKBOX 

	Substitute    FORMCHECKBOX 

Bilingual:          


DATE

     



NAME
     ,      ,      

Last, First, Middle

ADDRESS
     ,      ,            




Street, City, State Zip

	TELEPHONE HOME: (   )    -    

BUSINESS: (   )    -    

 CELL: (   )    -    




EDUCATIONAL BACKGROUND

	
	College/University
	
	Dates
	
	Major/Area

	Doctorate
	     
	
	  /  /  
	
	     

	Master’s
	     
	
	  /  /  
	
	     

	Bachelor’s
	     
	
	  /  /  
	
	     

	Associate’s
	     
	
	  /  /  
	
	     

	Other Study
	     
	
	  /  /  
	
	     


Number of Semester Units of Upper Division or Graduate work beyond Bachelor's:      
LIST ACTIVE CALIFORNIA COLLEGE TEACHING CREDENTIALS
     
TEACHING EXPERIENCE (List most recent first)

	Have you ever held a teaching position at Southwestern College?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please indicate the most recent semester in which you taught.

     

(Semester/year)

	School/College
	
	City/State
	
	Dates
	
	Subject Taught
	
	Full/Part

Time %

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


MILITARY SERVICE (Dates & Branch)
     
	RELATED WORK EXPERIENCE



	Employer
	
	City/State
	
	Dates
	
	Position
	
	Full/Part

Time %
	
	Final Salary

	     
	
	     
	
	     
	
	     
	
	     
	
	      / Year

	     
	
	     
	
	     
	
	     
	
	     
	
	      / Year

	     
	
	     
	
	     
	
	     
	
	     
	
	      / Year

	     
	
	     
	
	     
	
	     
	
	     
	
	      / Year


	OTHER REFERENCES
	(Employers and persons having first-hand knowledge of your training and/or experience.)



	
	and/or experience.)


	Name
	
	Address
	
	Phone No.
	
	Position

	     
	
	     
	
	(   )     -    
	
	     

	     
	
	     
	
	(   )     -    
	
	     

	     
	
	     
	
	(   )     -    
	
	     

	     
	
	     
	
	(   )     -    
	
	     

	     
	
	     
	
	(   )     -    
	
	     


May the above be contacted for references?


No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

May present employer be contacted for reference?

No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

	Remarks:      





I consent to references and former employers being contacted regarding this application.  I understand that any misrepresentation of information by me may cancel this application or be cause for my termination in the event I am employed.


Signature of Applicant
PLEASE INCLUDE RESUME AND UNOFFICAL COPY OF COLLEGE TRANSCRIPTS

_1140324262.doc
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SOUTHWESTERN COLLEGE







