NORTH FLORIDA

COMMUNITY COLLEGE
1000 Turner Davis Drive, Madison, Florida 32340                       

APPLICATION FOR

EMPLOYMENT

NOTE:  If you require more space than provided, please attach a separate sheet(s).


POSITION

PERSONAL
DESIRED:___________________

	Name


	
	Today's Date



	Street


	City
	
	Are you legally eligible to work in the U.S.?

______ Yes     ______ No

	State


	Zip
	Social Security Number


	
	Email Address:



	Home Phone


	Best Time to Call
	Business Phone
	Best Time to Call
	
	(  Full Time

(  Part Time

(  Temporary


EDUCATION

	Name and Location
	From
	To
	Curriculum
	Date Graduated

	High School


	
	
	
	

	College


	
	
	Major
	Degree
	

	Other


	
	
	
	
	


SPECIAL SKILLS OR TRAINING

	


EMPLOYMENT (Start with most recent.  Include all periods of employment.  If needed, use an additional sheet of paper)

May we contact your current employer?  _______  Yes      _______  No  IF No, Why? ___________________________
	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving


	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving


  Any yes answer in this section will not automatically disqualify you from the position.

Have you ever been terminated or asked to resign from any job?   ______ Yes   ______ No 

(If yes, please explain on a separate sheet)

Are you currently on probation or parole or have any charges pending?    ______Yes   _______ No 

(If yes, please explain on a separate sheet)

Have you ever been convicted or fined and/or sentenced for any criminal offense (non minor misdemeanor or felony), or have you ever plead guilty or "no contest" (nolo contendere) or had adjudication of guilt withheld for any criminal offense (non minor misdemeanor or felony)?     _______ Yes     _______ No   (If yes, please explain on a separate sheet)

US MILITARY RECORD
	Branch of Service
	From
	To
	Duties
	Discharge Date

	
	
	
	
	


REFERENCES (Do not use names of relatives)
	Name
	Address (include Email address if known)
	Years Known

	
	
	

	
	
	

	
	
	


APPLICANT'S STATEMENT     (Do Not sign until you have read the statement below)
	I understand that this application will be given every consideration, but is not a promise of employment.  I hereby state that all of the information that I provide on this application, on my personal resume, transcripts, other application materials, and in any interview is true and accurate.  I understand that if I am employed and any such information is later found to have been omitted, falsified, or misleading in any respect  (regardless of the time that has passed), that I may be dismissed.  I authorize investigation of all statements contained in this application for employment.  I give the North Florida Community College the right to investigate all references and to conduct a criminal background investigation, both in State and out of State, and to secure additional information about me, if job related.  I here by release the College and its representatives from liability for seeking such information, and release all other person, corporations, or organizations for furnishing such information.  This form is valid without a signature if submitted electronically. 

Signature _______________________________               Date _____________________________

         


I understand that this form is valid without a signature if submitted electronically.

Submitted electronically?   ____ Yes      ____ No (if no, must be signed) 

NORTH FLORIDA COMMUNITY COLLEGE

APPLICANT INFORMATION SUPPLEMENT

North Florida Community College is committed to Equal Access and Equal Opportunity.  The College will not discriminate in it’s employment practices or in the admission and treatment of students on the basis of race, color, religion, sex, age, national origin, marital status or against any qualified individual with a disability.  The data requested on this form is voluntary and is used for statistical analysis of applicant pools and for reporting as required by Federal and State agencies.

Personal Data

	Name
	Date of Birth



	Sex          [image: image1.wmf]

n

m

l

k

j

 Male
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 Female


	


Race and Ethnic Data

Please check the group with which you identify or to which the community regards you as belonging.
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  American Indian/Alaskan Native
	[image: image4.wmf]n

m

l

k

j

  Hispanic   
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  Asian/Pacific Islander
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  White
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  Black
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  Other


Disability Data
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  1.
I consider myself as having a physical or mental impairment, which substantially limits one or more major live activity (performing manual tasks, walking, seeing, hearing, speaking, breathing, learning); or as having a record/history of such an impairment; or as being regarded as having such an impairment.
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  2.
I do not consider myself as being disabled.

If you checked Item 1 of this section, list any accommodation or special service, which the College can provide that may assist you in the performance of the job for which you are applying.

Position Data

	Position(s) applied for:




If you are claiming Veteran's Preference, complete next page.

NORTH FLORIDA COMMUNITY COLLEGE

Veteran's Preference Claim

(Complete Only if claiming veteran's preference)

Do you wish to claim veteran's preference?     _______Yes     _______  No  (if yes, you must attach your DD214 to this form).  If you have questions about veteran's preference, see the HR office.

Veterans' preference will be given to eligible veterans and spouses of veterans in initial appointment to non-exempt Career Service positions.  Listed below are the four veterans' preference categories.  If eligible, please check which veteran's preference category you are claiming.
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  1.
A veteran with a service-connected disability who is eligible for or receiving compensation, disability retirement, or pension under public laws administered by the U.S. Veterans' Administration and the Department of Defense,

Or
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  2.
The spouse of a veteran who cannot qualify for employment because of a total and permanent disability, or the spouse of a veteran missing in action, captured, or forcibly detained by a foreign power,     

Or
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  3.
The veteran of an war who has served on active duty for one day or more during a wartime period, excluding active duty or training, and who was discharged under honorable conditions from the Armed Forces of the United States of America,

Or
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  4.
The un-remarried widow or widower of a veteran who died of a service-connected disability.

Have you ever been employed by any state or any of its political subdivisions (such as counties or cities) prior to the date on this application?      [image: image15.wmf]n
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 No

If yes, name of employer:  

A DD214 or comparable document, which serves as a certificate of release or discharge claim, must be furnished at the time of application.  In addition, applicants claiming categories 1,2, or 4 above must furnish supporting documentation in accordance with the provisions of Rule 55A-7.013 F.A.C.  Wartime periods are defined in F.S. 1.01(14).  Veterans' preference shall expire after an eligible person has been employed by any state or agency of a political subdivision of that state.  Under Florida law, preference in appointment shall be given by the state to those persons in categories 1 and 2 and then those in categories 3 and 4.  Veterans' preference does not apply to retired-for -longevity military personnel when a competitive examination is used.  However, retired military personnel with a compensable disability are eligible.

If an applicant claiming veterans' preference for a vacant position is not selected, he/she may file a complaint with the Department of Veterans' Affairs, P.O. Box 31003, St. Petersburg, Florida, 33731.  A complaint must be filed within 21 days of the applicant receiving notice of the hiring decision made by the employing agency or within 3 months of the date the application is filed with the employer, if no notice is given.

This Veterans' Preference Claim is a supplement to the employment application of North Florida Community College and is made on a voluntary basis.  The information provided will be kept confidential in accordance with the Americans with Disabilities Act.  If veterans' preference is being claimed, this form must be returned to Human Resources at the time of application with all necessary documentation.

	
	

	Signature of Applicant claiming Veteran's Preference
	Date


	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving

	From


	To
	Employer
	Phone

(       )
	City, State, Zip

	Job Title


	Duties

	Supervisors Name


	

	Starting Salary/Wages


	

	Final Salary/Wages


	Reasons for leaving


NFCC is an Equal Opportunity Employer


