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	CLASSIFIED / STUDENT
CLASSIFIED MANAGEMENT
Employment Application
San Joaquin Delta College

Office of Human Resources

5151 Pacific Avenue, Administration Bldg, Room 202

Stockton, CA 95207

Tel:  209-954-5056     Fax:  209-954-5656

www.deltacollege.edu/dept/HR
	

	
	
	

	 FORMCHECKBOX 
  Part-time    FORMCHECKBOX 
  Full-time    FORMCHECKBOX 
  Transfer
	 FORMCHECKBOX 
  Short-Term / Temporary    FORMCHECKBOX 
  Student       FORMCHECKBOX 
  Volunteer    FORMCHECKBOX 
  Work Study - Please specify:
	 FORMCHECKBOX 
  CalWORKS
 FORMCHECKBOX 
  Federal Work Study

	
	If applying for Short-Term/Temporary, Student or Work Study, you are only required to fill out pages 1 – 3.


	POSITION:       
A separate application must be submitted for each position. 


	Name
	     
	     
	     

	
	Last
	First
	Initial

	Mailing address
	     
	     
	     

	
	Street
	City/State
	Zip

	Home address
	     
	     
	     

	
	Street
	City/State
	Zip

	E-mail
	     
	Home Phone #
	     
	Cell/Other phone #
	     


	Are you a current or former employee of SJDC?      FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes - Department/Position:     
Do you have a high school diploma or the equivalent?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


COLLEGE LEVEL EDUCATION (Professional preparation beyond high school including any community college credentials)
	Institution/City/State
	Major
	Minor
	Dates Attended

(from – to)
	Degree or

Certificate
	Units

completed

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Include copies of official transcripts showing your degree(s) earned from an accredited college.  Transcripts from countries other than the United States must be evaluated by an agency that is a member of the National Association of Credentials Evaluation Services (NACES).
LICENSES, CERTIFICATES, MEMBERSHIPS, SPECIAL SKILLS, ETC.  (Relevant to this position) 
	     


Name:__________________________________
EMPLOYMENT HISTORY  List your occupational and teaching experience for the last 15 years, listing most recent employment first.  Provide your complete employment history even if you attach a resume.  If you had more than one position with the same employer, list each position separately.  If more space is needed, continue on a blank sheet of paper using the same format.  Please explain gaps in employment.
	Dates

(mo/yr)
	Job Title
	Duties of Job
	Hours

Per/wk
	Employer Name

and Address
	Supervisor

Name/Phone
	Reason Left

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


REFERENCES (List persons who can critically assess your work qualifications and job performance.)

	Name
	Address
	Organization
	Position
	Telephone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


LIST ANY OTHER EXPERIENCE THAT YOU BELIEVE CONTRIBUTES TO YOUR QUALIFICATIONS FOR THIS POSITION:
	(include any volunteer experience)       


FOREIGN LANGUAGES

	Speak
	     
	Write
	     

	Read
	     
	Fluency
	 FORMCHECKBOX 
  Excellent      FORMCHECKBOX 
  Good      FORMCHECKBOX 
  Fair


Are you able, upon employment, to submit required verification that you are a United States citizen or are eligible to work in the United States?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

I certify that all statements made in this application are true. (False statements may result in your removal from the selection process and/or termination of employment).

Signature _______________________________________________________________ Date __________________________

NOTE:  All documents submitted with this application will be retained by the College and will not be returned.

REQUIRED SUPPLEMENTAL INFORMATION
CLASSIFIED/CLASSIFIED MANAGEMENT/STUDENT EMPLOYMENT APPLICATION

CONFIDENTIAL

THIS SUPPLEMENTAL INFORMATION IS FOR THE USE OF THE HUMAN RESOURCES OFFICE ONLY

	Position for which you are applying:

     



	Name
	     
	     

	
	Last
	First


Please print

	Have you ever been employed, attended college, or obtained a job related degree or certificate under another name?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If “YES”, please state name, where and when.

     

	Do you have any relatives currently employed at SJDC?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Name
	Relationship
	Department

	     
	     
	     

	     
	     
	     


	CRIMINAL OFFENSE STATEMENT

	Have you ever been convicted or pled no contest for a criminal offense (excluding traffic violations)?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If you checked “YES”, please state the nature of the crime(s), when and where convicted and disposition of the case, even if the case was dismissed or expunged.  Exceptions are court actions resulting in the sealing of a juvenile record.  Convictions will be reviewed for job relatedness, but will not necessarily exclude you from employment with the District.




	Offense
(Brief Description)
	Offense

Code No.
	Date

Mo/Yr
	Location
(City & State)
	Infraction
	Misdemeanor
	Felony
	Imprisoned
	Fined
	Probation
	Dismissed/Expunged

	     
	     
	     
	     
	
	 
	 
	 
	 
	 
	 

	     
	     
	     
	     
	 
	 
	 
	 
	 
	 
	 

	     
	     
	     
	     
	 
	 
	 
	 
	 
	 
	 

	     
	     
	     
	     
	 
	 
	 
	 
	 
	 
	 

	     
	     
	     
	     
	 
	 
	 
	 
	 
	 
	 


Declaration

I DECLARE THAT I HAVE READ AND UNDERSTOOD ALL OF THE QUESTIONS AND STATEMENTS LISTED ABOVE AND THE ANSWERS I HAVE GIVEN ARE TRUE AND CORRECT.

Signature _______________________________________________________________ Date __________________________
DIVERSITY STATEMENT

CLASSIFIED / CLASSIFIED MANAGEMENT ONLY
	Position for which you are applying:

     



	Name
	     
	     

	
	Last
	First


On a separate sheet of paper or in the space below, provide a statement about yourself that specifically demonstrates sensitivity to the needs of the diverse academic, socioeconomic, cultural, disability and ethnic backgrounds of community college students and the community at large.  Your response is limited to one (1) page.
	     


REFERENCE/ACKNOWLEDGEMENT WAIVER
CLASSIFIED / CLASSIFIED MANAGEMENT ONLY
	Position for which you are applying:

     



	Name
	     
	     

	
	Last
	First


I ACKNOWLEDGE THAT CONSIDERATION FOR EMPLOYMENT IS CONTINGENT ON THE RESULTS OF A REFERENCE AND BACKGROUND CHECK.  THEREFORE, I HEREBY AUTHORIZE SAN JOAQUIN DELTA COLLEGE TO (1) INVESTIGATE THE TRUTHFULNESS OF ALL STATEMENTS MADE ON THIS APPLICATION; (2) CONTACT MY CURRENT OR FORMER EMPLOYERS AND OTHER LISTED REFERENCES OR ANY OTHER PERSONS WHO CAN VERIFY INFORMATION; (3) DISCUSS THE RESULTS OF ANY INVESTIGATION WITH AUTHORIZED EMPLOYEES OF THIS DISTRICT; (4) CHECK MY DRIVING RECORD, IF APPLICABLE, FOR THE TARGET JOB.  IN ADDITION, I GIVE MY CONSENT FOR ALL CONTACTED PERSONS INCLUDING FORMER EMPLOYERS TO PROVIDE THE INFORMATION CONCERNING THIS APPLICATION, AND I RELEASE EACH SUCH PERSON FROM LIABILITY FOR PROVIDING INFORMATION TO SAN JOAQUIN DELTA COLLEGE.
Signature _______________________________________________________________ Date __________________________

 CONFIDENTIAL EQUAL OPPORTUNITY PROGRAM INFORMATION
(Voluntary Information)

	Position for which you are applying:

     



	Name
	     
	     

	
	Last
	First


The following information is necessary in order for the San Joaquin Delta College district to evaluate its recruitment and hiring practices and to prepare reports required by state and federal agencies.  The information you provide is strictly confidential and will not be used in any way to affect your employment status with the District.  Although providing this information is voluntary, your cooperation is greatly appreciated.

	CONFIDENTIAL EQUAL OPPORTUNITY PROGRAM INFORMATION

	AGE:
 FORMCHECKBOX 
  Under age 30


 FORMCHECKBOX 
  Age 30 but under 40


 FORMCHECKBOX 
  Age 40 but under 50


 FORMCHECKBOX 
  Age 50 or older
	SEX:
 FORMCHECKBOX 
  Male


 FORMCHECKBOX 
  Female

	
	VIETNAM ERA VETERAN:
 FORMCHECKBOX 
  Yes





 FORMCHECKBOX 
  No

	ETHNICITY:  (check one only)


 FORMCHECKBOX 

American Indian/Alaskan Native



(origins in any of the Native American Indian 



peoples of North America)



Specify tribal affiliation: ______________________

 FORMCHECKBOX 

Asian



 FORMCHECKBOX 
  Chinese



 FORMCHECKBOX 

East Indian



 FORMCHECKBOX 

Japanese



 FORMCHECKBOX 

Korean



 FORMCHECKBOX 

Laotian



 FORMCHECKBOX 

Cambodian



 FORMCHECKBOX 

Vietnamese


 FORMCHECKBOX 

Black


 FORMCHECKBOX 

Filipino


 FORMCHECKBOX 

Hispanic



 FORMCHECKBOX 
  Mexican, Mexican-American, Chicano



 FORMCHECKBOX 

Central American 



 FORMCHECKBOX 

South American


 FORMCHECKBOX 

Pacific Islander



 FORMCHECKBOX 

Guamanian 



 FORMCHECKBOX 

Hawaiian 



 FORMCHECKBOX 

Samoan


 FORMCHECKBOX 

White/Caucasian (non Hispanic)


 FORMCHECKBOX 

Multi-Ethnic (specify) _______________________

 FORMCHECKBOX 

Declined to state


	DISABILITY/LIMITATION which (1) substantially restricts one or more major life activity, or (2) has a record of such impairment, or (3) is regarded by others as having such impairment (check those applicable):
 FORMCHECKBOX 
  Orthopedic, Mobility, or Physical

 FORMCHECKBOX 
  Vision (blind or partial sight)

 FORMCHECKBOX 
  Health Impairment

 FORMCHECKBOX 
  Psychological Disorder/Recovering Substance Abuse

 FORMCHECKBOX 
  Specific Learning Disability

 FORMCHECKBOX 
  Deaf

 FORMCHECKBOX 
  Hard of Hearing

 FORMCHECKBOX 
  Speech Impairment (not foreign accent)

 FORMCHECKBOX 
  Acquired Brain Injury

 FORMCHECKBOX 
  Developmental Disability (Mental Retardation)

	
	HOW DID YOU LEARN ABOUT THIS POSITION?

 FORMCHECKBOX 
  Advertisement (specify)  ___________________________
 FORMCHECKBOX 
  Chancellor’s Office Registry

 FORMCHECKBOX 
  Community Agency (specify)  _______________________
 FORMCHECKBOX 
  Friend or Colleague

 FORMCHECKBOX 
  Job Fair (location)  ________________________________
 FORMCHECKBOX 
  SJDC Website
 FORMCHECKBOX 
  Professional Organization (specify)  __________________
 FORMCHECKBOX 
  Vacancy Announcement

 FORMCHECKBOX 
  Internet (specify)  _________________________________
 FORMCHECKBOX 
  Other (specify) ___________________________________


CONFIRMATION OF EMPLOYMENT APPLICATION SUBMISSION

	Position for which you are applying:

     




(Please print)

	Name
	     

	Street
	     

	City, State, Zip
	     




Dear Applicant,
This is to confirm that we have received your application for the position specified above.

Our staff will review your application to determine if you meet the minimum qualifications.  A screening committee will review all applications that meet the minimum qualifications, and schedule the most competitive to an oral interview.  Meeting the minimum qualifications does not guarantee an interview.  Your application will remain active for this current recruitment only.
Contact our office immediately if you have an address or phone number change, via e-mail humanresources@deltacollege.edu or by calling (209) 954 – 5056.

Feel free to visit our website for future job openings at www.deltacollege.edu/dept/hr.

Thank you for considering San Joaquin Delta College for employment.

Sincerely,

Office of Human Resources

EEO












	Human Resources Use Only

	____ Accepted

____ Rejected

____ Interviewed
Reviewed by: ____________
Req # __________________
	Reason for Rejection

____ Inadequate Education

____ Inadequate Experience

____ Lack of Transcripts

____ Lack of required Cert. or    

             License __________________

____ Convictions

____ Other
	Short-Term/Student
Fingerprint Date:_______________________
Employment approved __________________

Not approved _________________________

TB:   ________________________________
I-9:  _________________________________
Comments:_____________________________________________________

__________________________________________________

__________________________________________________


1
Revised:  02/28/2007
7

