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Klamath Community College



Klamath Community College

7390 S 6th Street

Klamath Falls, OR 97603-7121

(541) 882-3521       FAX (541) 880-2300
Please print or type, fill out completely and send application with any other pertinent information to:
                Klamath Community College
                tc \l3 "Klamath Community CollegeHuman Resources                                                                  
                7390 S 6th Street
                tc \l2 "7390 S 6th StreetKlamath Falls, OR  97603-7121 
Date: _________________ 
   Position Applied for: __________________________

PERSONAL INFORMATION

tc \l1 "PERSONAL INFORMATION
Last Name:_________________________ First Name:____________________ MI:_____ 

Street Address: ______________________________________________________________

City: ______________________________ State: _______ Zip Code:__________________ 

Home Telephone:____________________ Cell Phone: ____________________________

E-mail ___________________________________ 
EDUCATION and TRAINING

tc \l1 "EDUCATION and TRAINING
Do you have High School Diploma or GED?  Yes___ No___   

University/College:___________________________________________________________
tc \l1 "University/College:___________________________________________________________Course of Study:___________________ Credits Completed:____ 
Degree Rec’d:_____

University/College:___________________________________________________________
Course of Study:___________________ Credits Completed:____ 
Degree Rec’d:________________________________________________________________
Business/Trade School:______________________________________________________

Course of Study:_________________________ Length of Course:__________________

Certificate/License Rec’d:____________________________________________________

EMPLOYMENT HISTORY
Please list current and previous employment for the past 10 years.

Most Recent Employer:_______________________________________________________

Address:_____________________________________   Phone #:______________________

Position:___________________________ Name of Supervisor:______________________ Description of Duties: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dates of Employment: From _________________ to __________________

Reason for Leaving: __________________________________________________________

May We Contact This Employer?  Yes____ No_____ 

Former Employer: ____________________________________________________________

Address:_____________________________________   Phone #:______________________

Position:___________________________ Name of Supervisor:______________________ Description of Duties: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dates of Employment: From _________________ to __________________

Reason for Leaving: __________________________________________________________

Former Employer:____________________________________________________________

Address:_____________________________________   Phone #:______________________

Position:___________________________ Name of Supervisor:______________________ Description of Duties: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dates of Employment: From _________________ to __________________

Reason for Leaving: __________________________________________________________ 

Former Employer:____________________________________________________________

Address:_____________________________________   Phone #:______________________

Position:___________________________ Name of Supervisor:______________________ Description of Duties: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dates of Employment: From _________________ to __________________

Reason for Leaving: __________________________________________________________ 
EMPLOYMENT RELATED REFERENCES

1) Name: ________________________________________ Phone:_____________________

    Address: ______________________________________ email: ______________________

2) Name: ________________________________________ Phone:_____________________

    Address: ______________________________________ email: ______________________

3) Name: ________________________________________ Phone:_____________________

    Address: ______________________________________ email: ______________________

ADDITIONAL INFORMATION
tc \l1 "ADDITIONAL INFORMATION
List any other training, licenses, certificates, or other skills that add to your candidacy for this position:

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

Are you at least 18 years old? Yes___ No___  

Do you have a valid drivers’ license?  Yes___ No___ License Number____________

Do you have a legal right to work in the United States?  Yes___ No___

Note: Federal law requires proof of identity & employment authorization for all new employees.
APPLICANT’S CERTIFICATION AND AGREEMENT

tc \l1 "APPLICANT=S CERTIFICATION AND AGREEMENT
By my signature, I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge.  I agree that if the information given in my application, resume, or any other materials is found to be false in any way, it shall be considered sufficient cause for denial or termination of employment.  

I authorize past employers, references and other applicable persons to give KCC representatives any information regarding my employment, education, character and any other general information deemed necessary to assess my qualifications for employment and hereby release these individuals from any and all damages arising from furnishing requested information. I understand any potential employment is contingent upon clearing a criminal records background check.

Signature: _____________________________________________ Date: ___________  
KLAMATH COMMUNITY COLLEGE

NON-DISCRIMINATION POLICY AND EQUAL OPPORTUNITY
· Klamath Community College is an equal opportunity educator and employer.

· It shall be the policy of the Klamath Community College District to affirm the rights of all individuals to equal education, activities, facilities, and employment without regard to age, sex, disability, national origin, race, marital status, religion, or sexual orientation in accordance with federal and state laws.   SEQ CHAPTER \h \r 1Klamath Community College complies with Titles VI and VII of the Civil Rights Act of 1964, Title IX of the Educational Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, and Title II of the Americans with Disabilities Act of 1990, and any amendments thereto.

· Inquiries or grievances concerning the application of these laws and regulations to the College may be directed to the Klamath Community College’s Executive Director of Human Resources at 7390 South 6th St., Klamath Falls, OR 97603 or at 541.882.3521; or to the Director, Office of Civil Rights, U.S. Department of Education, Washington D.C. 20201.

You may decline to fill out this section without adversely affecting your employment opportunities.  Upon receipt, this page will be removed from your application and will not be available to the hiring authority(ies).

Please check if you are Hispanic or Non-Hispanic: 


___
Hispanic


___
Non-Hispanic


And, now select any ethnic group(s) which may apply:

___
American Indian or Alaskan Native   

___
Asian 






___
Black or African American

___
Hispanic



___
Native Hawaiian or Other Pacific Islander

___
White                 


Veteran Status: (please check all that apply)

___
Disabled Veteran Other Than Vietnam

___
Vietnam Era Veteran

___
Disabled Veteran, Vietnam Era


___
Spouse of Deceased Veteran

___
Veteran Other Than Vietnam



___
Non-Veteran

Voluntary Self-Identification of Disability 
Because we do business with the government, we must reach out to hire and provide equal opportunity to qualified people with disabilities. To help us measure how well we are doing, we are asking you to tell us if you have a disability or if you ever had a disability. Answering this question is voluntary, but we hope that you will choose to fill it out. If you are applying for a job, any answer you give will be private and will not be used against you in any way.

___   Yes, I have a disability (or previously had a disability) 

___   No, I don't have a disability 

___    I do not wish to answer
Sharepoint  HR/Forms  Employment Application


