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Schenectady County Community College  

78 Washington Avenue





Schenectady, New York 12305

(518) 381-1200
Employment Application
Date
     
GENERAL INFORMATION (Please Print)
	1.
	     
	     
	     
	    

	
	Last
	First
	Middle
	Last four digits of your ss#

	2.
	     

	
	Address

	
	     
	     
	     
	     

	
	City
	State
	Zip
	County

	
	Telephone: Home 
	(   )       
	Business
	(   )      

	3.
	     
	     

	
	E-mail address: Home
	E-mail address: Business


4.  May we contact you at your business telephone?

 FORMDROPDOWN 

5.  May we contact you at your business by e-mail?

 FORMDROPDOWN 

6.  Position for which you are applying      
7.  When would you be available for the position?      
8.  Have you previously applied for a position at SCCC?
 FORMDROPDOWN 


If yes, year     
9.  Are you currently employed by SCCC?
 FORMDROPDOWN 



If yes, date of employment      
     College ID #          

Title       
     Number of hours hired to work      
10. Are you a citizen of the United States?
 FORMDROPDOWN 

      If not a citizen, are you legally eligible to accept work and remain in the United States?   FORMDROPDOWN 

      (If hired, you must furnish proof of citizenship or appropriate visa).

11.  United States Military Service:
 FORMDROPDOWN 











Dates

        Branch                
Highest Rank                
Served      to     
        Member:  Reserve, National Guard or other      
12.  Have you ever been convicted of a felony?
 FORMDROPDOWN 

EDUCATIONAL HISTORY

13. High School      
      City and State      
14.  Higher Education: 

	Institution
	Major
	Credit

Hours
	U or G
	List Only

Degrees Earned
	Date

From  Mo/Yr
	To

Mo/Yr

	     
	     
	     
	 
	     
	     
	     

	     
	     
	     
	 
	     
	     
	     

	     
	     
	     
	 
	     
	     
	     

	     
	     
	     
	 
	     
	     
	     

	     
	     
	     
	 
	     
	     
	     


15.  OCCUPATIONAL HISTORY
List below the educational positions you have held, in reverse chronological order, beginning with your present or most recent position.

	Institution and

 Location
	Title and Nature

 of Position
	Full-(F)

Part-(P)

Time
	Last Annual Salary

(full-time applicants only)
	Dates of Employment

From        To

Mo/Yr   Mo/Yr

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


OCCUPATIONAL HISTORY (continued)
List below other positions you have held, in reverse chronological order.

	Institution and Location
	Title and Nature

of Position
	Full-(F)

Part-(P)
	Last Annual Salary

(full-time applicants only)
	Dates of Employment

From       To

Mo/Yr   Mo/Yr

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


16.  AFFILIATIONS
      List your affiliations most pertinent to this application.

	Scholastic and Professional Organizations
	Leadership Positions Held

	     
	     

	     
	     

	     
	     


17.  OTHER RELEVANT INFORMATION (Recognitions, Honors, Creativity, Other)




     
     
     
18.  Applicants for part-time positions:  Please indicate the days and time you are available for this position.



Monday
Tuesday
Wednesday
Thursday
Friday

Saturday

Morning
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Afternoon
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Evening
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

19.  Your minimum acceptable salary for this position:

Full-Time:   $       per year

Part-Time:  $      per hour

20.  Have you requested your transcripts and/or placement service records to be sent to SCCC?


 FORMDROPDOWN 

21.  Please submit three (3) references who may be contacted concerning your professional and/or teaching

       qualifications for the position for which you are applying.

	Name and Title
	Address
	Telephone

	     
	     
	     

	     
	     
	     

	     
	     
	     


Unless the adjacent box is checked, the College has your permission to discuss your candidacy with the above references.   FORMCHECKBOX 

22.  Please indicate the following information for your immediate supervisor if not included above:

	Name and Title
	Address
	Telephone

	     
	     
	     


       May we contact your immediate supervisor at this time?
 FORMDROPDOWN 

23.  How did you hear about this position?  Please check all that apply.

       HigherEdJobs.Com  FORMCHECKBOX 


Daily Gazette  FORMCHECKBOX 


Times Union  FORMCHECKBOX 

       SCCC Website  FORMCHECKBOX 
   

SCCC E-Mail  FORMCHECKBOX 


Chronicle of Higher Education  FORMCHECKBOX 

       Other      
To the best of my knowledge, the foregoing information is true and accurate.






Signed      





Date      
Please return this application to:
Coordinator of Personnel Services/AAO






Schenectady County Community College






78 Washington Avenue






Schenectady, New York 12305

Schenectady County Community College is an equal opportunity/affirmative action employer.  SCCC does not discriminate on the basis of age, race, creed, color, sex, sexual orientation, national origin, disability, veteran status, religion or marital status in admissions, employment or in any aspect of the business of the College.
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