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CARROLL

COMMUNITY COLLEGE




Application for Student Employment
This application will be forwarded to all employment areas where your skills could be a potential match and where there is a current or impending need for a student employee.  Potential supervisors will contact you directly for an interview if they are interested.  Please note: employment is not guaranteed and preference is given to students who demonstrate eligibility for a need-based federal work-study grant. Carroll Community College is an Equal Opportunity Employer.  In accordance with the Americans with Disabilities Act, please advise us if you wish to request any accommodations to complete the application process. Applications are held from July 1-June 30 each year.  (Note: Some positions require H.S. Diploma, GED, Home School Program Completion or Federal Work Study status to be eligible to work as a student employee. See the individual job descriptions.)
Name: _________________________________________________  Student ID # __________________
Address: ________________________________________________
               ___________________________, __________           ___________



           City


    State
   

Zip
Cell Phone: (_____) ____________________     Work Phone: (_____) ___________________
Carroll E-mail: ___________________________________________________________
Are you enrolled at least halftime (6 billable hours)? _____ Is your college GPA at least a 2.0? _______
(If you answered “no” to either of the above questions, you are not eligible for Student Employment.)
Academic Term Requested: _________ 

What is your Major?  _________________
How long do you expect to be enrolled at Carroll Community College? _____________________
List area(s) or job titles of desired employment
















______________________________
Indicate the hours you are available to work. (you may not work during your regularly scheduled class times. You can update this when your term schedule changes.





	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Indicate current/previous work experience (attach separate sheet or resume, if desired):
	Employer’s Name and Address
	Supervisor’s Name & Phone Number
	Job Title
	Dates Employed (M/Y)

	
	
	
	

	
	
	
	


If you have been previously employed by CCC, please indicate the area of employment and supervisor’s name: 











Please rate your skills on a scale of 1-10 (1 being lowest and 10 being highest) in the following areas:
	SKILL
	RATING

	· Outlook

· Excel

· Word

· Access

· PowerPoint

· InDesign
	

	· Ability to lift 50 or more pounds
	

	· Answering a multi-line phone in a professional environment
	

	· Attention to detail 
	

	· Customer Service
	

	· Bilingual:  List language(s) below
	


Please list any interests, additional skills, or experience that may be helpful in placing you in an appropriate job on campus (feel free to attach a resume if necessary):
















____________
Student Workers under the age of 18 must provide a valid work permit prior to starting employment.

If you are not a U.S. Citizen, give visa status: _____________


Does your visa permit employment?   
□ Yes
   □ No
Have you ever been suspended, discharged, or asked to resign from a job?  □ Yes   □ No


If yes, explain: _____________________________________________________________________

	Applicant Certification:
To the best of my knowledge, the information that I have provided on this application and throughout the recruitment process is correct and complete.  I understand that any misrepresentation or omissions of material, or reference unsatisfactory to the College, are sufficient cause for rejection of this application or termination of employment without notice.  I authorize Carroll Community College to make all necessary and appropriate investigations to verify the information contained herein, including contacting my past employers.  I agree that all policies and procedures affecting employment at the College shall be made part of any appointment of employment.  
Signature of Applicant: _____________________________            Date: ____________




Return completed application to
studentemployment@carrollcc.edu
OFFICE USE:


$_______ FWS BUDGET   ____ REGULAR BUDGET


____ Min ½ TIME ENROLLMENT


____ MEETING SAP    ____ REGULAR STUDENT(SPRO)


____ ANNUAL SECURITY REPORT SENT
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