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EMPLOYMENT APPLICATION (REVISED 3/09)
BCC IS AN EQUAL OPPORTUNITY EMPLOYER AND A SMOKE FREE CAMPUS
(PLEASE PRINT OR TYPE)
TODAY’S DATE:___________________


DATE AVAILABLE :_______________________
Position Applying For: _____________________________job code: __________

NAME______________________________________________ TELEPHONE NO._____________________

         
  Last                                 First                        Middle

ADDRESS________________________________________________________________________________
 



Street


           City                                     State                                     Zip Code      

E-MAIL ADDRESS:_____________________________________SALARY REQUIREMENT $____________   






Are you authorized to work in the United States?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Do you now or at anytime need sponsorship to work in the United States?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

How were you referred to Bergen Community College? (Please check & provide source)

· Agency__________________________ 

· Internet__________________________

· Employee________________________

· Newspaper________________________

· Other_____________________________

Are you over the minimum age (18) for employment?    □ Yes   □ No 

If no, do you have working papers? □ Yes   □ No

Do you have any relatives employed at Bergen Community College?  □ Yes   □ No

Have you ever previously applied to Bergen Community College? □ Yes   □ No

Have you ever been employed at Bergen Community College? □ Yes   □ No

If so, which office.___________________________________Dates:____________________________
Several positions at the college require pre-employment drug testing as well as a criminal background check. Are you able and willing to do this? □ Yes   □ No

Since the age of 18, have you been convicted of a felony that is still on your record? □ Yes   □ No

Note: A yes answer does not automatically disqualify you from employment since the nature of the offense, date and type of job for which you are applying will be considered. 


If yes: Date_____________________Place______________________________Charge_________________________

Can you perform the essential functions of the position for which you are applying? □ Yes             □ No

If no, please explain._________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________










EMPLOYMENT_____________________________________
(Present or Most Recent Position First)

Name and address of current or last employer:




Type of business​​​________________________

_______________________________________




Phone#________________________________

Dates employed_ ___________________________________Starting Title_ _________________Present or last title​​​​​​​​​​​​​​​​​​​​​_______________

From        _________To__________________ Full-Time/ Part-Time(circle one)

            (mo/yr)

 (mo/yr)
Name and title of last supervisor:
___________________________________________ _____
May we contact? □ Yes  
□ No
Starting Salary $_______________per___ ______________________Present or last Salary $___________per_________________

Describe duties__________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Reason for leaving_______________________________________________________________________________________________

Name and address of current or last employer:




Type of business​​​________________________

_______________________________________




Phone#________________________________

Dates employed_ ___________________________________Starting Title_ _________________Present or last title​​​​​​​​​​​​​​​​​​​​​_______________

From        _________To__________________ Full-Time/ Part-Time(circle one)

            (mo/yr)

 (mo/yr)
Name and title of last supervisor:
___________________________________________ _____
May we contact? □ Yes  
□ No
Starting Salary $_______________per___ ______________________Present or last Salary $___________per_________________

Describe duties__________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Reason for leaving_______________________________________________________________________________________________

EMPLOYMENT – Continued___________________________
Name and address of current or last employer:




Type of business​​​________________________

_______________________________________




Phone#________________________________

Dates employed_ ___________________________________Starting Title_ _________________Present or last title​​​​​​​​​​​​​​​​​​​​​_______________

From        _________To__________________ Full-Time/ Part-Time(circle one)

            (mo/yr)

 (mo/yr)

Name and title of last supervisor:
___________________________________________ _____
May we contact? □ Yes  
□ No
Starting Salary $_______________per___ ______________________Present or last Salary $___________per_________________

Describe duties__________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Reason for leaving_______________________________________________________________________________________________

Name and address of current or last employer:




Type of business​​​________________________

_______________________________________




Phone#________________________________

Dates employed_ ___________________________________Starting Title_ _________________Present or last title​​​​​​​​​​​​​​​​​​​​​_______________

From        _________To__________________ Full-Time/ Part-Time(circle one)

            (mo/yr)

 (mo/yr)

Name and title of last supervisor:
___________________________________________ _____
May we contact? □ Yes  
□ No
Starting Salary $_______________per___ ______________________Present or last Salary $___________per_________________

Describe duties__________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Reason for leaving_______________________________________________________________________________________________

Education______________________________________
Name and address


Type of




Academic Honors
Graduated or

Of High or Prep school


Degree/Diploma/Certificate

and GPA

GED obtained

__________________________________





_______________

__________________________________





_______________
YES     NO

__________________________________





_______________

__________________________________





_______________

Name and address of business

Type of




Academic Honors
Graduated 

technical,vocational or military school
Degree/Diploma/Certificate/Major

and GPA

___________________________





_______________

__________________________________





_______________
YES     NO

__________________________________





_______________

__________________________________


Name and address of college, university
Type of




Academic Honors
Graduated 

Or Junior college


Degree/Diploma/Certificate/Major

and GPA

___________________________





_______________

__________________________________





_______________
YES     NO

__________________________________





_______________

__________________________________

Name and address 


Type of




Academic Honors
Graduated 

Of Graduate school


Degree/Diploma/Certificate/Major

and GPA

___________________________





_______________

__________________________________





_______________
YES     NO

__________________________________





_______________

__________________________________

Please list any special skills you feel are applicable to the position for which you are applying.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

List Names of 3 Professional References:    (name, address, phone #, organization/title)

 ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I authorize investigation of all statements contained in this Application if I am considered for employment.  I understand that misrepresentation or omission of facts called for herein will be sufficient cause for (1) cancellation of application or (2) termination, if hired. 

__________________________________                          _________________________

Signature






Date

1

