
 
 

APPLICATION FOR EMPLOYMENT 
 
 
Date   ____________ / ____________ / ____________ 
 
 
Position   ___________________________________________________________________________________ 

 

CONTACT INFORMATION 
 

Full Name 

Last  _____________________________    First  ___________________________   Middle Initial  ____________ 

 

Present Address 

Street Address  _______________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

 

Permanent Address 

Same as Present Address?        Yes           No 

Street Address  _______________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

 

Phone Numbers 

Home Phone  ________________________________________________________________________________ 

Office Phone   ________________________________________________________________________________ 

Cell Phone  __________________________________________________________________________________ 

 

  

A m a r i l l o  C o l l e g e  

P O  B o x  4 4 7  

A m a r i l l o ,  T X  7 9 1 7 8 - 0 0 0 1  

( 8 0 6 )  3 7 1 - 5 0 4 0  



ACADEMIC AND PROFESSIONAL TRAINING 
 

High School 

Name of School   _____________________________________________________________________________ 

Address   ____________________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

Graduated?       Yes       No       GED                    Highest Grade Completed  _________________________________ 

 

College or Professional School - 1 

Name of School  ______________________________________________________________________________ 

Address   ____________________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

Dates Attended           From   ________________________________ To  _________________________________    

Degree   ___________________________   Major   _____________________   Minor   _____________________ 

 

College or Professional School - 2 

Name of School  ______________________________________________________________________________ 

Address   ____________________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

Dates Attended           From   ________________________________ To  _________________________________    

Degree   ___________________________   Major   _____________________   Minor   _____________________ 

 

College or Professional School - 3 

Name of School  ______________________________________________________________________________ 

Address   ____________________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

Dates Attended           From   ________________________________ To  _________________________________    

Degree   ___________________________   Major   _____________________   Minor   _____________________ 

  



Please list specific courses and semester hours in your major field. (For Faculty positions only) 

(identify graduate and undergraduate courses) 

  
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Total number of undergraduate hours in major field  ________________________________________________ 

Total number of graduate hours in major field  _____________________________________________________ 

Total number of hours in all fields above Master’s degree   ___________________________________________ 

 

Please list specific courses and semester hours in your minor field. (For Faculty positions only) 

(identify graduate and undergraduate courses) 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Have you ever attended college or worked under another name?         Yes           No 

If yes, which name? __________________________________________________________________________ 

 

  







PROFESSIONAL REFERENCES 
 

Reference – 1 

Name  ______________________________________________________________________________________ 

Address   ____________________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

Occupation   _________________________________________________   Phone   ________________________ 

 

Reference – 2 

Name  ______________________________________________________________________________________ 

Address   ____________________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

Occupation   _________________________________________________   Phone   ________________________ 

 

Reference – 3 

Name  ______________________________________________________________________________________ 

Address   ____________________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

Occupation   _________________________________________________   Phone   ________________________ 

 

Reference – 4 

Name  ______________________________________________________________________________________ 

Address   ____________________________________________________________________________________ 

City  ______________________________   State  ____________________   Zip Code  ______________________ 

Occupation   _________________________________________________   Phone   ________________________ 

 

  



SELECTIVE SERVICE REQUIREMENTS 
 

This form must be completed by all males. 

Effective September 1, 1999, males born after December 31, 1959 must provide proof of registration or 

exemption with the Selective Service System to be hired by a state agency. Almost all male U.S. citizens, and 

male aliens living in the U.S., who are 18 through 25 years old, are required to register with Selective Service. 

Have you registered with Selective Service?      Yes           No 

Selective Service Number (if known)  _______________________   Date of Registration   ___________________ 

Name   _____________________________________________________________________________________ 

Social Security Number   _________-______-____________   Date of Birth   ______________________________ 

 

If you are between the ages of 18 and 25 years old and have not registered with Selective Service you can 

register online at http://www.sss.gov and click on Check Registration. 

You must be registered with Selective Service in order to be employed at a state agency or an institution of 

higher education. 

 

  

http://www.sss.gov/


SUBSTANCE ABUSE POLICY 
 

The policy of the Amarillo Junior College District is to provide all students and employees with an environment 

that is free of substance abuse. The illegal use of controlled substances on Amarillo College campuses subjects 

the College, its students, and employees to unacceptable risks of accidents, interferes with the learning and 

working environments, and is inconsistent with the behavior expected of persons associated with the College. 

Drug or alcohol testing of employees shall be administered if there is reasonable suspicion of substance abuse. 

The College retains the right to screen prospective employees in key employment areas (*) through drug and/or 

alcohol tests. 

An employee who is determined by testing to be under the influence of a controlled substance, or who is 

involved in the sale, possession, distribution, purchase, dispensation, manufacture or transfer of controlled 

substances, as defined by state or federal law, on College property or property under College control will be 

subject to disciplinary action up to and including termination of employment. 

Any employee who is convicted of or pleads guilty or nolo contendere to a controlled substance-related 

violation in the workplace under state or federal laws, must notify the Director of Administrative 

Services/Human Resources within five days of such a conviction or plea. Failure to notify the Director of 

Administrative Services/Human Resources of conviction, guilt or nolo contendere to a controlled substance-

related violation in the workplace is grounds for suspension and/or termination of employment. Employees who 

are convicted of or plead nolo contendere to such drug related violation and whose employment is not 

terminated must successfully complete the Amarillo College Employee Assistance Program as a condition of 

continued employment. 

Student behavior with regard to substance abuse will be governed by the provisions contained in Amarillo 

College Students Rights and Responsibilities. 

This Policy will be administered under the provisions of the Amarillo College Substance Abuse Prevention 

Program. Amarillo College is aware of and values the atmosphere of respect and trust that exists among the 

students, faculty, classified and administrative employees at the College. Due process will include the possibility 

of rehabilitation for all appropriate cases. 

*Key employment areas include physical plant operations, maintenance, building and grounds maintenance, 

custodial, safety and security, areas involving confidential and/or classified data, transportation involving 

College activities, supervision of students in situations involving working with and/or handling dangerous 

chemicals, high-voltage electrical equipment, radio/tv equipment, electrical equipment, physical education 

activities, welding and automotive repair. 

 

 * I accept and understand the agreement.     YES           NO 

 

  



SENSITIVE INFORMATION 
 

Social Security Number    _________-______-____________    

 

Criminal Convictions 

Convictions will not automatically disqualify job candidates. The seriousness of the crime and date of conviction 

will be considered. 

Have you been convicted of a crime, other than misdemeanors or summary offenses?     Yes           No 

If yes, are you currently on probation/parole?     Yes           No 

Probation/Parole Officer’s Name   _______________________________  Phone   _________________________ 

Conviction Type   _____________________________________________________________________________ 

Conviction Date   ______________________________  Conviction Location   _____________________________ 

Please give explanation of conviction. Do not write “will discuss in interview”. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

  



EQUAL OPPORTUNITY SURVEY 
 

Public Law 91-508 requires that we advise you that a routine inquiry may be made during our initial or 

subsequent processing of your application for employment which will provide applicable information concerning 

character, general reputation, personal characteristics and mode of living. Upon written request, additional 

information as to the nature and scope of the inquiry, if one is made, will be provided. 

Name   _____________________________________________________________________________________ 

Male        Female                    Date of Birth   _________________________________________________________               

Place of Birth   ______________________________  Country   ___________________   State   _______________ 

Can you submit a birth certificate or other proof of U. S. citizenship upon employment?     Yes           No 

Marital Status 

 
 

Married 

 
 

Divorced 

 
 

Single 

 
 

Widowed 

 
First Name of Spouse   _________________________________________________________________________ 
 
Do you have any physical, mental, or medical limitations which would interfere with your ability to perform the 

job for which you have applied?     Yes           No 

If yes, describe limitation. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Ethnicity 

 
 

White 

 
 

American Indian or Alaskan Native 

 
 

Black or African American 

 
 

Asian 

 
 

Hispanic or Latino 

 
 

Native Hawaiian or Other Pacific Islander 

 
 

Two or more races 

 
Do you meet the minimum age requirements as set by law?     Yes           No 
 
The information requested on this page is required for federal and state EEO reporting mandates. It is not 

sent with the application for consideration in the employment decision. 

  



AGREEMENT 
 

I certify that the facts set forth in this employment application are true and complete to the best of my 

knowledge. I understand that if employed, falsified statements on this application shall be considered sufficient 

cause for dismissal. You are hereby authorized to make any investigation of my personal history, employment 

history, criminal history, and financial and credit record through any investigative or credit agencies or bureaus 

of your choice in accordance with Public Law 91-508. I also authorize former employers to release any and all 

information relating to my employment and release them from any and all liability that may potentially result 

from the release and/or use of such information. 

  

Signature   __________________________________________________________________________________ 

Date   ______________________________________________________________________________________ 
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