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P. O Box B, Trenton, NJ 08690
Employment Application


POSITION DESIRED 

	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time

 FORMCHECKBOX 
 Temporary

Indicate the title of the position for which you are applying:

     
     
Title

Position Code

Subject Areas:

     

	 FORMCHECKBOX 
 Day

 FORMCHECKBOX 
 Evening

 FORMCHECKBOX 
 Weekend

Available start date:

     
Minimum acceptable salary

     


	How did you learn of this position?
	


PERSONAL INFORMATION

	Name:
	     
	     
	     
	     

	
	Last Name
	First Name
	Middle Initial
	Maiden Name


	Present Address:
	     


	City:
	     
	State:
	     
	Zip Code:
	     


	Telephone Home:
	     
	Cell Phone:
	     


	Permanent Address:
	     


	City:
	     
	State:
	     
	Zip Code:
	     


	Telephone Home:
	     
	 Cell Phone:
	     


	Email Address:
	     
	Fax Number:
	     


	Have you ever been employed by MCCC?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If yes, when and in what capacity?
	     


	Are you legally eligible to work in the United States?


	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Are you over 18 years of age?


	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Have you been convicted of a felony or have any pending charges?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If yes, when and in what capacity:
	     


	Are you related to any current MCCC employee?


	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If yes, please list:
	     


EDUCATIONAL BACKGROUND
Account for all time from high school study to the present. Include high schools, junior colleges, colleges, universities and professional schools, listing the most recent at top. Do not send transcripts, 

	Degree

If any
	Major
	Institution Location
	Date

Degree Granted
	If you did not earn a degree, please list dates attended.

	
	
	
	Month
	Year
	From
	To
	Credit Hours Earned

	     
	     
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Sem hrs

 FORMCHECKBOX 
 Qtr hrs

	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Sem hrs

 FORMCHECKBOX 
 Qtr hrs

	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Sem hrs

 FORMCHECKBOX 
 Qtr hrs

	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Sem hrs

 FORMCHECKBOX 
 Qtr hrs

	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Sem hrs

 FORMCHECKBOX 
 Qtr hrs

	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Sem hrs

 FORMCHECKBOX 
 Qtr hrs


	If you are currently engaged in a program of higher education, what is your present status?
	     

	When do you anticipate earning your next degree?
	     


	

	List Honorary and Professional societies, in which you are an active member, indicate offices held.

	     

	

	List all honors and awards which you have received.

	     

	

	List published articles and books. Also include research projects you have designed and implemented.

	     

	

	If you have a working knowledge of any foreign languages. List the languages and describe your level of fluency in reading,

	writing, and speaking each language.

	     

	


TEACHING, PROFESSIONAL OR BUSINESS EXPERIENCE 
Provide a complete history of current and previous employment, starting with the present and working back. Include, in appropriate sequence, periods of unemployment. Identify part-time positions. Attach a supplementary resume, if available, describing in detail the duties and responsibilities of each position listed. 
	Dates Employed

From    To
	Name and Address of Employer
	Exact Title of Position and Description of Work
	Weekly/Annual Salary
	Name of Supervisor or Department Head

	     

	     

	     

	     
	     

	     

	
	 FORMCHECKBOX 
 part-time
	 FORMCHECKBOX 
 full-time
	
	

	     

	     

	     

	     
	     

	     

	
	 FORMCHECKBOX 
 part-time
	 FORMCHECKBOX 
 full-time
	
	

	     

	     

	     

	     
	     

	     

	
	 FORMCHECKBOX 
 part-time
	 FORMCHECKBOX 
 full-time
	
	

	     

	     

	     

	     
	     

	     

	
	 FORMCHECKBOX 
 part-time
	 FORMCHECKBOX 
 full-time
	
	

	     

	     

	     

	     
	     

	     

	
	 FORMCHECKBOX 
 part-time
	 FORMCHECKBOX 
 full-time
	
	

	     

	     

	     

	     
	     

	     

	
	 FORMCHECKBOX 
 part-time
	 FORMCHECKBOX 
 full-time
	
	

	     

	     

	     

	     
	     

	     

	
	 FORMCHECKBOX 
 part-time
	 FORMCHECKBOX 
 full-time
	
	

	     

	     

	     

	     
	     

	     

	
	 FORMCHECKBOX 
 part-time
	 FORMCHECKBOX 
 full-time
	
	


	List subject areas and levels in which you consider yourself qualified to teach at a community college. Referencing MCCC 

	courses is preferred.

	     


MILITARY EXPERIENCE
	Branch of service:  
	     
	Highest rank held:
	     

	List duties in the service, including special training:
	     

	

	Did you attend school while in the service?         FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No       If yes, what course(s)?
	     

	

	Military specialty
	     

	

	Do you have any current military obligations?     FORMCHECKBOX 
   Yes        FORMCHECKBOX 
   No        If yes, explain:

	     


LICENSES AND CERTIFICATIONS 
	List those currently valid such as Professional Engineer; Registered Architect; Land Surveyor; Certified Public Accountant;

	Registered Nurse; Certified Engineering Technician; Dental Hygienist; etc. Note date each was awarded and, if appropriate,

	the state in which it is valid.

	     


TECHNOLOGY SKILLS

	If you have a working knowledge of any computer software or operating system, list the languages and describe your level

	of competence

	     

	

	Describe any technical skills that you possess (computer hardware, scientific equipment, electronics, etc.).

	     


CLERICAL SKILLS
If appropriate, indicate area of competency:

	 FORMCHECKBOX 
 Computer 
	 FORMCHECKBOX 
 Adding Machine
	 FORMCHECKBOX 
  Shorthand
	     
	wpm

	 FORMCHECKBOX 
 Microsoft Office:     List programs
	 FORMCHECKBOX 
  Filing
	 FORMCHECKBOX 
  Typing
	     
	wpm

	     
	
	     
	 FORMCHECKBOX 
  Calculator
	 FORMCHECKBOX 
  Other
	     

	     
	
	     
	 FORMCHECKBOX 
 Switchboard
	
	


REFERENCES 

Educational References: List names, addresses and telephone numbers of at least three professors under whom you have had the major portion of your graduate training. 
	Name
	Address
	Telephone
	May we Contact?

	1.
	     
	     
	     
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	     
	     
	     
	

	2.
	     
	     
	     
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No 

	     
	     
	     
	

	3.
	     
	     
	     
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No 

	     
	     
	     
	


Employment References: 
List names, addresses and telephone numbers of persons under whom you have worked. Include the most recent first. 

	Name
	Address
	Telephone
	May we Contact?

	1.
	     
	     
	     
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	     
	     
	     
	

	2.
	     
	     
	     
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	     
	     
	     
	


Personal References: 
List names, addresses and telephone numbers of persons who have known you for many years.
	Name
	Address
	Telephone
	May we Contact?

	1.
	     
	     
	     
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	     
	     
	     
	

	2.
	     
	     
	     
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	     
	     
	     
	


I hereby authorize MCCC to obtain and verify the accuracy of information contained in this application from all previous employers, educational institutions, and references. I also hereby release from liability the potential employer and its representatives for seeking, gathering, and using such information to make employment decisions and all other persons or organizations for providing such information. I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of this application or immediate termination of employment. If I am employed, I will be required to provide satisfactory proof of identity and legal work authorization. Failure to submit such proof shall result in immediate termination of employment.
Mercer County Community College is an Equal Opportunity/Affirmative Action Employer and complies with applicable federal and state laws prohibiting discrimination. No person shall be discriminated against with regard to employment, educational programs, or admissions on the basis of race, sex, color, religion, national origin or ancestry, age, marital status, handicap or veteran status. Inquiries or complaints may be addressed to the colleges Equal Opportunity/Affirmative Action Officer.
Under the “New Jersey First Act”, effective September 1, 2011newly hired Mercer employees may be required to live in New Jersey or to move to the state within one year of taking a position. Failure to comply with this residency requirement shall render the person unqualified to continue employment in their position
I have read and fully understand the foregoing and that I seek employment under these conditions. 

	Signature:
	
	Date:
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