CLINTON COMMUNITY COLLEGE PROFESSIONAL EMPLOYMENT APPLICATION

136 Clinton Point Drive, Plattsburgh, New York 12901

PERSONAL INFORMATION (Please Print or Type) Date:

LAST NAME FIRST MIDDLE

STREET ADDRESS HOME NUMBER

cITY STATE ZIP CODE BUSINESS OR CELL NUMBER

Have you ever applied for employment with us? | |Yes No If yes, month and year:

Have you ever worked for Clinton Community College? Yes No If yes, indicate position:

Are you currently employed? Yes No May we contact you at work? Yes No
Are you legally eligible for employment in the United States? Yes No

When will you be available to begin work?

Other special training or skills (language, computer skills, etc.)

Type of position desired: Salary Expected:$

Are you able to perform the essential functions of the position with or without accommodations? Yes No

How did you learn of the position vacancy at Clinton Community College?

Webpage/CCC Employee/Chronicle of Higher Education/Plattsburgh Press Republican/Other (please specify)

Are you related to anyone currently working for Clinton Community College?

If yes, give name

EDUCATION (List all educational institutions attended.)

Course of Dates Did you Degree or

School Name & Location Study Attended Graduate? Diploma

(Month/Year)

COLLEGE/
UNIVERSITY
or TECHNICAL
SCHOOL

COLLEGE/
UNIVERSITY
or TECHNICAL
SCHOOL

COLLEGE/
UNIVERSITY
or TECHNICAL
SCHOOL

HIGH SCHOOL
LAST ATTENDED




EMPLOYMENT HISTORY (Please begin with present or most recent employer.)

1. Name of Employer

Address
Telephone: Supervisor
Employed from to ; Please check: Full Time Part Time
Salary: Beginning $ week/month/year  Ending $ week/month/year
Job title and description of work
Reason for leaving
. Name of Employer
Address
Telephone: Supervisor
Employed from to ; Please check: Full Time Part Time
Salary: Beginning $ week/month/year  Ending $ week/month/year
Job title and description of work
Reason for leaving
. Name of Employer
Address
Telephone: Supervisor
Employed from to ; Please check: Full Time Part Time
Salary: Beginning $ week/month/year  Ending $ week/month/year
Job title and description of work
Reason for leaving
. Name of Employer
Address
Telephone: Supervisor
Employed from to ; Please check: Full Time Part Time
Salary: Beginning $ week/month/year  Ending $ week/month/year

Job title and description of work

Reason for leaving




REFERENCES List 3 professional references, other than relatives or friends, who have
knowledge of your work experience and/or education:

Name Address Telephone Number
1.
2.
3.
BACKGROUND

1.
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