STUDENT APPLICATION

(Must be completed in ink)

Name:
Last First Middle

—  Address:

COMMUNITY

C DL LEGE . H .

TOUNDATION Home Phone: Business Phone:

1901 Royal Oaks Dr. Social Security Number:
Sacramento, CA 95815

Phone: 916-418-5100
Fax: 916-418-5110

Position for which you are applying (indicate job #):

Where did you find out about this position?:
U Campus Career Center O CCF Web Site U Campus Dept.
U Friend U Other

Have you ever applied to or worked for the Community College Foundation before?; Select One
If yes, when and at which worksite?:

Have you ever been dismissed or fired from a position for any reason?; Select One

Have you ever been convicted of a criminal offense?: Select One

If yes, state nature of the crime(s), when and where convicted and disposition of the case:

If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in the United
States?: Select One

If hired, would you have reliable means of transportation to and from work?: Select One

Are you at least 18 years old? (If under 18, hire is subject to proper verification): Select One

Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable
accommodation?: Select One

In addition to English, list any other languages you speak, read, or write fluently:

Student may attach resume and reference list in lieu of filling out the following portion.
Please remember to read, sign, and date the bottom of this form.

EDUCATIONAL HISTORY
Name and Location Course of Study Degree Date of
of High School or College (Major) (yes or no) Completion
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Applicant Name:

EMPLOYMENT HISTORY

Name of Employer Your Position Title
Date of Employment: From To

Address

Supervisor’s Name Phone

Duties Performed

Reason for Leaving
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Name of Employer Your Position Title
Date of Employment: From To

Address

Supervisor’s Name Phone

Duties Performed

Reason for Leaving
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Name of Employer Your Position Title
Date of Employment: From To

Address

Supervisor’s Name Phone

Duties Performed

Reason for Leaving
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Applicant Name:

PROFESSIONAL REFERENCES (By signing below, CCF has my permission to verify employment with the following references)

Name Occupation
Relationship Years Known
Address

City State Zip

Phone Number

B R R R o R e R R R e R e R R R e R R R R R R e R R R R R R R e R R R R R R R R R R R R R R R R R R R e e e e

Name Occupation
Relationship Years Known
Address

City State Zip

Phone Number

*hkkkhkkhkkkkhkhhkhkhkkhhhkhkhkhhhkhkhkhhhkhkhhhhkhkhkhhhkhkhkhhhkhkhkhhhkhkhkhhhhkhkhhhkhkhkhrhhkhkhrhhkhkhhhhkhkhhihhhkhhhhhkhhhhhkhkhikhikiiix

Name Occupation
Relationship Years Known
Address

City State Zip

Phone Number

| hereby authorize the company to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references I have listed to disclose
to the company any and all letters, reports and other information related to my work records, without giving me
prior notice of such disclosure. In addition, I hereby release the company, my former employers and all other
persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out
of or in any way related to such investigation or disclosure.

Signature Date

For CCF use only
Received (date) Abra (initials +date)
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