Application for student employment

An Equal Opportunity Employer

We do not discriminate on the basis of race, color, religion, national origin, sex, age, disability, sexual orientation, or gender expression.  It is our intention that all qualified applications be given equal opportunity and that selection decisions be based on job-related factors.

Each question should be fully and accurately answered.  No action can be taken on this application until all questions have
 been answered.  Use blank paper if you do not have enough room on this application.  PLEASE PRINT, except for signature 
on back of application.  In reading and answering the following questions, be aware that none of the questions are intended
to imply illegal preferences or discrimination based upon on-job-related information.  

	Job Applied For:  ___________________________________________________   Today’s Date____________________
Field of Study:_______________________Years at RRCC   ______ Work Study ______      Student Hourly __________
When can you start work?  _________________________________________________
Student ID:  ________________________
________________________________________________________________    ______________________________
           Last Name                                             First Name                                                  Telephone Number
_______________________________________________________________________________________________________
          Present Street Address                                      City                           State                Zip Code
Are you 18 years of age or older?  _______            ________
                                                   Yes                      No



	List Name and Address of Schools Attended
High School or GED:  ________________________________
College or University:  _____________________________________________________________________________________
Vocational or Technical:  ___________________________________________________________________________________
What skills or additional training do you have that are related to the job for which you are applying? ______________________
_______________________________________________________________________________________________________
______________________________________________________________________________________________________
What machines or equipment can you operate that are related to the job for which you are applying?  ________________________________________________________________________________________________________
_________________________________________________________________________________________________________
 


HOURS AVAILABLE TO WORK ON CAMPUS

	Days
	8-9am
	9-10am
	10-11am
	11-12pm
	12-1pm
	1-2pm
	2-3pm
	3-4pm
	4-5pm

	Monday
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


How many hours per week would you like to work?  __________.  (Not to exceed 20 hours when school is in session).  

	Previous Employment

	Employer:


	Phone

	Address:


	Supervisor

	City, State, Zip Code:   


	Starting Salary
	$

	Job Title and Duties:



	Reason for Leaving


	

	
	

	Employer:


	Phone

	Address:


	Supervisor

	City, State, Zip Code:


	Starting Salary
	$

	Job Title and Duties:



	Reason for Leaving


	


PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING.

I certify that all information provided in this employment application is true and complete.  I understand that any false information or omission may disqualify me for employment and may result in my dismissal if discovered at a later date.

I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.  IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY  TIME, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements.

Signature _______________________________________________________________     Date:__________________________

