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	Employment Application
San Joaquin Delta College

Office of Human Resources

5151 Pacific Avenue
Administration Building, Room 202

Stockton, CA 95207

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

www.deltacollege.edu/dept/hr
	

	
	
	

	 FORMCHECKBOX 
  Full-time Faculty    FORMCHECKBOX 
 Part-time Faculty/Adjunct     FORMCHECKBOX 
 Faculty Internship  
 FORMCHECKBOX 
 Management/Administrative  FORMCHECKBOX 
  Classified/Confidential


Position/ Discipline Applying For:   
      
	Name (Last, First, MI)

     

	Home Phone Number with Area Code

     

	Mailing Address

     
	Cell Phone Number with Area Code
     


	City/ State                                                  Zip Code

                                                                                         

	E-mail address:
     


Are you a current or former employee of SJDC?      FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes - Department/Position:     
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 
APPLICATION INSTRUCTIONS
· Carefully read the employment announcement before completing this application.  
· To be considered an applicant for a position at San Joaquin Delta College all materials requested in the job announcement must be received no later than the final filing deadline (Postmarks are not accepted).  

· This application and supporting documents represent you; it is to your advantage to fill out the form carefully, neatly, and completely. INCOMPLETE AND/OR LATE APPLICATIONS WILL NOT RECEIVE COMMITTEE CONSIDERATION.  Do not leave blank spaces with “see resume” written across the form. 
· Applicants applying for multiple positions are required to submit a separate application and other required materials for each position.
· It is your responsibility to update your address and other pertinent information.

· All documents submitted with this application become District property and will not be returned. 
San Joaquin Delta College is an Equal Opportunity Employer with a commitment to provide equal opportunity for all without regard for race, color, national origin, religion, religious creed, ancestry, sex, age, disability, pregnancy, child birth or related medical condition, citizenship, marital status, sexual orientation or any other characteristic protected by federal, state and local law.  If you have a verifiable disability, and require accommodations to complete this application, contact the Human Resources Office.
EMPLOYMENT HISTORY:  List your occupational and/or teaching experience for the last 15 years, listing most recent employment first.  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 Employed (mo/yr):

From:                  To:      
	Employer Name:

     
	Employer Address:

     
	Position Title:

     

	Supervisor Name:

     
	Supervisor Phone:

     
	Salary:

     


	Full Time:  FORMCHECKBOX 

Part Time: FORMCHECKBOX 

	

	Duties:     

	Reason for Leaving:     


	Dates Employed (mo/yr):

From:                
To:      
	Employer Name:

     
	Employer Address:

     
	Position Title:

     

	Supervisor Name:

     
	Supervisor Phone:

     
	Salary:

     


	Full Time:  FORMCHECKBOX 

Part Time: FORMCHECKBOX 

	

	Duties:     

	

	Reason for Leaving:     


	Dates Employed (mo/yr):

From:                
To:      
	Employer Name:

     
	Employer Address:

     
	Position Title:

     

	Supervisor Name:

     
	Supervisor Phone:

     
	Salary:

     


	Full Time:  FORMCHECKBOX 

Part Time: FORMCHECKBOX 

	

	Duties:     

	Reason for Leaving:     


	Dates Employed (mo/yr):

From:                
To:      
	Employer Name:

     
	Employer Address:

     
	Position Title:

     

	Supervisor Name:

     
	Supervisor Phone:

     
	Salary:

     


	Full Time:  FORMCHECKBOX 

Part Time: FORMCHECKBOX 

	

	Duties:     

	Reason for Leaving:     


EDUCATION: Include official transcripts for positions requiring a degree.  Transcripts must indicate 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). 

	Institution/City/State
	Major
	Minor
	Dates Attended

(from – to)
	Degree or

Certificate
	Units

completed

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


List all licenses, certificates, memberships, and special skills relevant to this position.  
	     



List any other experience (including volunteer experience) that you believe contributes to your qualifications for this position:

	      


List languages (other than English) that you are fluent:
	Speak
	     
	Write
	     

	Read
	     
	Fluency
	 FORMCHECKBOX 
  Excellent      FORMCHECKBOX 
  Good      FORMCHECKBOX 
  Fair


REFERENCES: List persons who can critically assess your work qualifications and job performance.
	Name
	Address
	Organization
	Position
	Telephone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


REFERENCE/ACKNOWLEDGEMENT WAIVER

	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 in 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 contact persons including former employers to provide the information concerning this application and I release such entities/persons from liability for providing information to San Joaquin Delta College.

I understand that this application will be considered only for the position listed on the first page of this form and that a separate application form must be completed for any other position, either present or future.
I certify that all statements made in this application are true and complete to the best of my knowledge with the understanding that any untrue statements or omissions of material fact on this application will result in the removal of the application from the selection process and/or termination of employment.

Signature _______________________________________________________________ Date __________________________

DIVERSITY STATEMENT

	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.
	     


This page for faculty applicants only.

All other applicants skip to the next page.

Are you qualified to teach in any additional disciplines?      FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes

Please review the SJCD Minimum Qualifications list at:  http://docushare.deltacollege.edu/dsweb/Get/Document-18930/Minimum_20Qualifications.pdf
If yes, please list:      
TEACHING PREPARATION:  (Indicate in order of preference the subjects you are prepared to teach according to your qualifications.)

	1.       
	2.       

	3.       
	4.       


	Official Use Only

	Adjunct Appointment

Discipline to which appointed:  ​______________________________________  
Semester appointed:   FORMCHECKBOX 
  Fall      FORMCHECKBOX 
  Spring     FORMCHECKBOX 
  Summer     ____________ Year

Screening Committee Members                         Discipline                                Interview date: ____________

Is this an emergency appointment per A.P. 7211?  (Limited to 20 working days prior to Board approval.)

 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes (If YES, provide details of the nature of the emergency below.)

Anticipated Start Date:  __________________

Appointment recommended by:  (Division Dean signature) __________________________________________________  
Date:  __________________________

Appointment approved:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     
Signature:   ___________________________________________________  Date:  __________________________

When Adjunct Appointment portion has been completed, submit to the HR Office.  Appointments must be approved by the Board of Trustees prior to the beginning of employment except in approved emergencies.  This completed form must be in the HR Office prior to the specified deadline date in order to be placed on the monthly Board agenda.

	HR Use Only:

	Salary placement  Type _____________________    Class _______________    Step__________      
Approved by Board of Trustees:  Date _________________


REQUIRED SUPPLEMENTAL INFORMATION
CONFIDENTIAL

	Last Name                                                     First Name                 Middle

                                                                                                                 
	Position applied for:

     


RELATIVES

Do you have any relatives currently employed at San Joaquin Delta College?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, Name(s) and relationship(s):       
CONVICTIONS

Because of our responsibility to students and to the public, it is important to be extremely careful in screening applicants with conviction records. You may be excluded from the hiring process with San Joaquin Delta College unless you fill out this form accurately and completely. In accordance with the Governing Board’s policies and the provisions of the Education Code, all prospective employees are fingerprinted and the fingerprints are submitted for verification.

A conviction includes a plea of guilty, and/or a finding of guilty by a judge or a jury, even if such conviction was later dismissed pursuant to Penal Code Section 1203.4. Convictions that are dismissed under Penal Code Section 1203.4 are not “expunged” for this purpose and must be disclosed. They will appear on the report prepared by the California Department of Justice and/or Federal Bureau of Investigation.

Have you ever been convicted, fined or placed on probation for any violation of law?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

INSTRUCTIONS

In the spaces below, give complete details for every time you have been convicted, fined, placed on probation, sentenced or given a suspended sentence for any violation of law. If you are in doubt, list the conviction and explain. If you are a finalist for a position with the District and a conviction appears on your records which you have not listed, you will be denied employment. You may omit minor traffic infractions with a fine of less than $300 and offenses adjudicated in juvenile court. For additional space, use a separate sheet.

	Offense

(Brief Description)
	Offense Code
	Date

Mo/YR
	Location            (City/ State)
	Infraction
	Misdemeanor
	Felony
	Imprisoned
	Fined
	Probation
	Dismissed

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



DECLARATION: I declare that I have read and understood all the questions and statements listed above and the answers that I have given are true and correct.
Signature_______________________________________________________  Date___________________________
CONFIDENTIAL EQUAL OPPORTUNITY PROGRAM INFORMATION

(Voluntary Information)

Position for which you are applying:
     
Name_____     _______________________    ____________________

        Last


           First
The following voluntary information is used to evaluate San Joaquin Delta College District’s 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

	SEX:

 FORMCHECKBOX 
   Male

 FORMCHECKBOX 
   Female

AGE:

 FORMCHECKBOX 
     Under age 30

 FORMCHECKBOX 
     Age 30 but under 40

 FORMCHECKBOX 
     Age 40 but under 50

 FORMCHECKBOX 
     Age 50 or older

ETHNICITY:

Are you Hispanic or Latino?  

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
    No

What is your race/ethnicity? (check one or more)

 FORMCHECKBOX 
     Mexican, Mexican American, Chicano

 FORMCHECKBOX 
     Central American

 FORMCHECKBOX 
     South American

 FORMCHECKBOX 
     Hispanic: Other

 FORMCHECKBOX 
     Asian Indian

 FORMCHECKBOX 
     Chinese

 FORMCHECKBOX 
     Japanese

 FORMCHECKBOX 
     Korean

 FORMCHECKBOX 
     Laotian

 FORMCHECKBOX 
     Cambodian

 FORMCHECKBOX 
     Vietnamese

 FORMCHECKBOX 
     Filipino

 FORMCHECKBOX 
     Asian: Other

 FORMCHECKBOX 
     Black or African American

 FORMCHECKBOX 
     American Indian/Alaskan Native

 FORMCHECKBOX 
     Guamanian

 FORMCHECKBOX 
     Hawaiian

 FORMCHECKBOX 
     Samoan

 FORMCHECKBOX 
     Pacific Islander: Other

 FORMCHECKBOX 
     White/Caucasian


	VETERAN:

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Yes

If yes, which war?       


	
	DISABILITY:

Do you have a disability as described in the definition above?   
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If yes, will you need assistance to complete the hiring process?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
If yes, please specify:      

HOW DID YOU FIRST LEARN ABOUT THIS POSITION?
 FORMCHECKBOX 
     Advertisement (specify):      
 FORMCHECKBOX 
     Chancellor’s Office Registry

 FORMCHECKBOX 
     Community Agency

 FORMCHECKBOX 
     Delta College website

 FORMCHECKBOX 
     Other internet site (EdJoin, Careerbuilder.com, etc.)

 FORMCHECKBOX 
     Friend/Colleague

 FORMCHECKBOX 
     Job faire

 FORMCHECKBOX 
     Professional organization publication or website

 FORMCHECKBOX 
     Internal vacancy announcement

 FORMCHECKBOX 
     Newspaper ad/classified ad  

 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 for the position.  A screening committee will review applications that meet the minimum qualifications, and schedule the most competitive to an oral interview.  Meeting the minimum qualifications does not guarantee you an interview.

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

DEFINITION: An individual with a disability is defined by the DFEH as a person who has a physical or mental impairment that limits one or more major life activities, or a person who has a record or history of impairment, or a person who is perceived by others as having such impairment.














	FOR OFFICE USE ONLY

	ELIGIBILITY REVIEW:

· Qualified                 By_____________
· Disqualified            Date___________

· Equivalency           Date___________

· Pending
	REASON INELIGIBLE: 
· Late Filing

· Incomplete Application 

· Education

· Experience

· Other____________________________________________________


Revised:  2/01/2012
9

