
APPLICATION FOR FACULTY POSITION (revised 3/09)
(PLEASE PRINT OR TYPE)
Position Applying For: _____________________________            
           job code: __________

_________________________________________________________________________​​​​​​__________

LAST NAME



              FIRST NAME


        MIDDLE INITIAL

Permanent Address_______________________________________________________________________
Street and Number 

___________________________________________________________________________________________
CITY OR TOWN


STATE 




ZIP CODE

tELEPHONE (rESIDENCE)_________________________   (business)________________________   

E-MAIL ADDRESS:________________________________________________ 
 

Seeking APPOINTMENT: ___________________________________________________________________



         Area


 Division                                Subject(s)

FULL-TIME  □                     PART-TIME  □                     DAY   □                       EVENING   □
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  
A candidate accepted for a position must file transcripts of studies completed and degrees awarded for completion of this application.  
From what source did you learn of the availability of the position for which you are applying?

___________________________________________________________________________________
Please indicate salary requirement $____________________.
EDUCATIONAL BACKGROUND:

(Include only higher education or professional studies, beginning with most recent or current and going back in chronological order since completion of high school. )
        Name of 


       Dates
     Degree, Diploma or License             Major and Minor

        Institution 


     Attended
      Awarded or Credits Earned              Subjects Studied

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If a candidate for the Ph.D. or the Ed.D. degree or other program, indicate what progress has been made, i.e. course completion, residence and other requirements met, date when degree will probably be awarded, status of study or dissertation, etc. 
Title of Master’s thesis and/or doctoral dissertation:

Master’s Thesis: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Doctoral Dissertation: _________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
EMPLOYMENT RECORD – FULL TIME:
(Professional, educational, research, technical or commercial)  Please list all employment chronologically beginning with your most recent or current position.  

  Name and Address
  Dates
             

    of Organization          Month/Year           Title 

    Annual             Nature of Work                 Department/

      or Institution              From/To          Position

     Salary
  Responsibilities                  Supervisor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(If more space is needed to answer any items on this page, please append statement)
EMPLOYMENT RECORD – PART-TIME:
(Part-Time employment includes all paid work that was less than full-time.)

Name and Address
Dates
             

of Organization
            Month/Year    Title 

  Annual           Nature of Work
                Department/

or Institution    
          
From/To        Position

  Salary
           Responsibilities                   Supervisor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(If more space is needed to answer any items on this page, please append statement)

Academic and Professional Honors:  (Scholarships, fellowships, awards, etc.)  Give particulars, including institutions.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Licenses and Certificates:  List those currently valid such as Professional Engineer, Registered Architect, Land Surveyor, Certified Public Accountant, Registered Nurse, Certified Engineering Technician, Dental Hygienist, etc. 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Publications or other original or creative work.  (Give complete bibliographical data, title, publisher, journal, volume, date, pages, etc.  Submit reprints if available.)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Membership in Learned or Professional Societies:  (Indicate duration with dates and types of membership, committee service and other activities.)
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

State any other relevant facts, data, or qualifications which tend to support your eligibility for the position for which you are applying.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Please append a statement outlining what your concept of the successful teacher is.
REFERENCES:
Are your papers and records on file with a university or college placement service?
□ Yes             □ No      If yes, list name and address__________________________________________________

___________________________________________________________________________________________
Name those who can attest to the extent and quality of your experience, scholarship, teaching ability, potential for professional service and character.  Such individuals should have or have had positions of leadership or supervision with respect to the candidate.  The College may check references when this application is in process.  If the candidate wishes to delay the process for any reason, or until a fixed time, please indicate this fact.

May we contact the professional references listed below at this time.   □ Yes             □ No
Name                                         Address                                    Position                        Relationship                  Dates    
Have you ever been convicted of a crime? 
□ Yes             □ No

Please explain if yes. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
May we inquire of your present employer?        □ Yes             □ No
I authorize investigation of all statements contained in this Application if I am considered for employment.  I understand the misrepresentation or omission of facts called for herein will be sufficient cause for cancellation of consideration for employment or dismissal.
If hired, I understand that I must be willing to teach both day and evening classes, as well as, accept assignments at any of Bergen’s locations.
_________________________________________________                         ______________________________

                   Signature of Applicant                                                                              DATE

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
BCC IS AN EQUAL OPPORTUNITY EMPLOYER 

(All Campus Buildings Are Smoke-Free)
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