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	EMPLOYMENT APPLICATION

	
	 

	
	

	This application must be filled out in detail.  Failure to complete all sections, or to sign the application, may result in your application being returned for completion, causing delay or possible disqualification.  A resume may be attached to but not substituted for a fully completed application.  It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race, age, color, sex, religion, national origin, or other protected classification.

	

	PERSONAL  INFORMATION

	
	Name:
	     
	     
	     

	                            Last                                      


       First 



          M. I.   

	
	Address:
	     
	

	
	                         Street
	Phone No 
	     
	Day

	
	     
	     
	     
	
	
	

	     
	City                                                                 State                Zip
	
	     
	Eve

	
	Email address: 
	     
	

	
	
	

	
	Position of Interest:
	     
	

	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Full Time
	 FORMCHECKBOX 

	Part Time
	

	
	
	

	EDUCATION

	School
	Name and Location
	Graduate
	Academic

Degree
	Major
	Minor

	High School
	     
	     
	
	
	

	Junior/Community

College(s)
	     
	     
	     
	     
	     

	College(s) and/or

University(s)
	     
	     
	     
	     
	     

	Graduate and/or

Professional
	     
	     
	     
	     
	     

	Other Ed. Voc.

Tech School(s)
	     
	     
	     
	     
	     

	

	SKILLS/LICENSES/CERTIFICATIONS

	
	
	

	
	Use this space to indicate any professional or occupational licensure, registration or certification (e.g. Florida Teaching Certificate, Florida Chauffeur's License, Registered Nurse Certificate, etc.) you currently hold or any special knowledge, skills, or abilities (e.g. typing, word processing, shorthand, computer use) you possess.  If licensure or certification is required or preferred for a position vacancy, a copy of the licensure or certificate must accompany the application.
	

	
	     
	

	
	     
	

	
	     
	

	EMPLOYMENT HISTORY / NON TEACHING POSITION

	   Describe your work experience, beginning with your current or most recent job.  Use a separate block to describe

   each position.  Include military service and volunteer work, including number of employees supervised, if applicable.

	

	
	1
	Name of Present or Last Employer:
	     
	

	
	Address:
	     
	

	
	Your Job Title:
	     
	

	
	From :                          
	  
	/
	  
	/
	  
	
	Hours Per Week
	  
	

	
	                                           Month                                   Day                                  Year
	
	Annual Salary or Hourly Rate
	     
	/
	     
	

	
	To:
	  
	/
	  
	/
	  
	
	
	
	
	
	

	
	                                           Month                                   Day                                  Year
	
	
	Starting                                        Ending    
	

	
	Supervisor’s Name:
	     
	Title:
	     
	Phone:
	(   )
	     
	

	
	Your Name while employed in this job if different from application:
	     
	

	
	Duties and Responsibilities:
	
	

	
	     
	

	
	     
	

	
	     
	

	
	Reason(s) for Leaving:
	     
	

	  
	2
	Name of Present or Last Employer:
	     
	

	
	Address:
	     
	

	
	Your Job Title:
	     
	


	
	From :                          
	  
	/
	  
	/
	  
	
	Hours Per Week
	   
	
	

	
	                                           Month                                   Day                                  Year
	
	Annual Salary or Hourly Rate
	     
	/
	     
	

	
	To:
	  
	/
	  
	/
	  
	
	
	
	
	
	

	
	                                           Month                                   Day                                  Year
	
	
	         Starting                                        Ending    
	

	
	Supervisor’s Name:
	     
	Title:
	     
	Phone:
	(   )
	     
	

	
	Your Name while employed in this job if different from application:
	     
	
	

	
	Duties and Responsibilities:
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	Reason(s) for Leaving:
	     
	

	  
	3
	Name of Present or Last Employer:
	     
	

	
	Address:
	     
	

	
	Your Job Title
	     
	

	
	From : 
	  
	/
	  
	/
	  
	
	Hours Per Week
	   
	
	

	
	                                           Month                                   Day                                  Year
	
	Annual Salary or Hourly Rate
	     
	/
	     
	

	
	To:
	  
	/
	  
	/
	  
	
	
	
	
	
	

	
	                                           Month                                   Day                                  Year
	
	
	         Starting                                        Ending    
	

	
	Supervisor’s Name:
	     
	Title:
	     
	Phone:
	(   )
	     
	

	
	Your Name while employed in this job if different from application:
	     
	    

	
	Duties and Responsibilities:
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	Reason(s) for Leaving:     
	

	EMPLOYMENT HISTORY / TEACHING POSITION

	Describe your teaching experience, beginning with your current or most recent job.  Use a separate block to describe each position.  Use separate sheets if needed.

	
	1
	Name of School / College / University:
	     
	

	
	Mailing Address:
	     
	

	
	Name of Supervisor:
	     
	

	
	
	Part Time
	Full Time
	

	
	Grade or Subject Taught:
	     
	
	Dates Taught:
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	     
	
	
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	     
	
	
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	Reason(s) for Leaving:
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	2
	Name of School / College / University:
	     
	

	
	Mailing Address:
	     
	

	
	Name of Supervisor:
	     
	

	
	
	Part Time
	Full Time
	

	
	Grade or Subject Taught:
	     
	
	Dates Taught:
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	     
	
	
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	     
	
	
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	Reason(s) for Leaving:
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	3
	Name of School / College / University: 
	     
	

	
	Mailing Address:
	     
	

	
	Name of Supervisor:
	     
	

	
	
	Part Time
	Full Time
	

	
	Grade or Subject Taught:
	     
	
	Dates Taught:
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	     
	
	
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	     
	
	
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	Reason(s) for Leaving:
	     
	

	
	     
	

	
	     
	

	
	     
	

	MILITARY EXPERIENCE

	
	
	

	
	Active Duty – if not applicable, check here:
	 FORMCHECKBOX 

	
	

	
	Entered (date):
	     
	
	Discharged (date):
	     
	

	
	Branch of Service:
	     
	
	Highest Rank Attained:
	     
	

	
	Total Years:
	  
	
	

	
	
	

	
	Veterans who wish to claim Veterans Preference must comply with applicable State regulation and supply appropriate supporting documents at the time of application. Information is available through the Division of Veterans Affairs, Benefits and Assistance, St. Petersburg, FL 33731. 
	

	
	
	

	OTHER INFORMATION
	
	

	
	
	
	
	
	

	
	1.
	Have you ever been employed by Polk State College?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	
	
	

	
	
	If yes, what department?
	     
	Date:
	From :                  
	     
	To :  
	     
	

	
	
	
	

	
	2.
	May we contact your current employer?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	
	
	

	
	3.
	If you are recommended, what is the earliest date you will be available? 
	  
	/
	  
	/
	  
	

	
	
	
	

	
	4.
	Have you been convicted of a criminal offense within the last seven years?                                
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	
	If you answered “yes” please explain.  An affirmative answer will not necessarily disqualify you from being considered for employment.
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	
	

	APPLICANT’S CERTIFICATION AND AGREEMENT

	
	                                                                                                        
	

	
	I certify that the facts set forth in this Employment Application are true and complete to the best of my knowledge. I understand that if I am employed, false statements may result in my dismissal.
	

	
	
	
	

	
	Applicant’s Signature:     
	Date:      
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999 Avenue H, Northeast • Winter Haven, Florida 33881–4299 • (863) 297–1070 • Fax (863) 297–1075

www.polk.edu

An Equal Opportunity / Equal Access Employer

	


	EEO & RECRUITING INFORMATION

	
	COMPLETION OF THIS SECTION IS VOLUNTARY.  Polk State College is committed to providing equal employment opportunities.  Providing this information will be of assistance to our equal employment efforts and for state and federal reporting.  THE INFORMATION WILL NOT BE USED TO EVALUATE THE APPLICATION.


	

	
	
	GENDER:
(Pick One)
	
	Hispanic Origin

(Pick One)
	ETHNIC CODES:
(Pick as Many as Necessary)
	

	
	
	  FORMCHECKBOX 
  Male
	
	 FORMCHECKBOX 
 Hispanic or Latino of any race or ethnicity
	 FORMCHECKBOX 
  American Indian or Alaskan Native
	 FORMCHECKBOX 
  Asian
	 FORMCHECKBOX 
  Black or African American
	

	
	
	  FORMCHECKBOX 
  Female
	
	 FORMCHECKBOX 
 NOT Hispanic or Latino
	 FORMCHECKBOX 
  Native Hawaiian or Other Pacific Islander
	 FORMCHECKBOX 
  White
	
	

	Please indicate the publication and the advertisement date of the position for which you are applying below:

     
If you found out about the position by another means (ex; website address) please list below:

     


	AT-WILL EMPLOYMENT

	
	In consideration of my employment, I agree to conform to the Policies and Procedures of the College.  I understand that my employment and compensation can be terminated with or without cause and with or without notice at anytime.  Such termination may be at the option of either the College or myself unless the President has authorized a specific written contract.  I understand that no official other than the President has authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to the foregoing.
	

	DRUG POLICY

	
	I understand that any College employee who is convicted for a drug-related offense which occurred on campus, while in attendance at any College-sponsored event, or while conducting College business, will be sanctioned up to and including suspension or termination from College employment.  Accordingly,  I certify that:
	

	
	
	I will not possess, sell, purchase, deliver, use, manufacture, or distribute illegal drugs or controlled substances while present on any Polk State College campus, while in attendance at any College-sponsored event, or while conducting College business.   I will notify the College within five (5) working days of any conviction for any offense relating to the sale, purchase, delivery, use, manufacturing, or distribution of illegal drugs or controlled substances.
	
	

	

	EMPLOYMENT

	
	I understand that I must submit the following documents at the time of hire:  social security card or birth certificate and driver's license or comparable picture identification for proof of citizenship, or documents that establish alien identity and employment eligibility.

I authorize the College to investigate my background and to obtain information concerning my ability and desirability as a prospective employee.  In connection with this investigation, I authorize my former employers to release to the College, without liability, any information in their possession relevant to my past performance as their employee.

Print your Name:       
Signature:       
Date:       

	


Revised 7/10

