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	FAYETTEVILLE TECHNICAL COMMUNITY COLLEGE
P.O. Box 35236 ( 2201 Hull Road ( Fayetteville, North Carolina 28303-0236
http://www.faytechcc.edu/hr/FTCCEmploymentOpportunities.asp ( Telephone (910) 678-8378


	*Use the TAB button when moving to each field.  DO NOT PRESS ENTER!*

	please read all instructions prior to completing the application. when completing the application you must:

1.   Give complete information on your education and work history. (Do not place "refer to/see resume" on the application)

 
2.   List separately each job held and your duties for each position. (Reproduce page as needed for additional positions)
3.   Attach copies of transcripts for positions requiring a degree. (Transcript copy must reflect completion date & degree earned)

4.   Complete the Affirmative Action Information page.

5.   Check for accuracy.  (Since the form is locked, automatic spell check will not work.)  Sign and date your application.  (Applications will

      not be processed without a signature)

6.   Only completed FTCC application will be accepted. Partially completed and/or emailed applications will not be considered.

	PERSONAL

	      
	
	     
	
	 
	
	     
	
	     
	
	     

	Last Name

	First
	
	M.I.
	
	Maiden Name
	
	Preferred Name
	
	Date

	      
	
	

	Street Address or P.O. Box
	
	(ID # for Human Resources Office Use Only)

	      
	
	     
	
	     
	-
	     
	
	      

	City
	State 
	
	Zip Code
	
	E-mail Address

	(
	     
	)
	     
	-
	     
	
	(
	     
	)
	     
	-
	     
	
	(
	     
	)
	     
	-
	     

	Home Phone
	
	Business Phone
	
	Cell Phone

	      
	Job Number
	     
	-
	     
	Date available for work
	     

	Position Desired (a separate application is required for each position)
	



	Do you know of any reason you would not be able to perform the job related duties as described?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	If yes, describe.
	     

	Are you available to work?
	Days
	 FORMCHECKBOX 

	Evenings
	 FORMCHECKBOX 

	Part-time
	 FORMCHECKBOX 

	Full-time
	 FORMCHECKBOX 

	On-line
	 FORMCHECKBOX 

	Expected Salary
	$
	     

	Have you ever been employed by FTCC?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, list position held, month, and year.
	     

	If formerly employed by FTCC under another name, what name?             
	     

	Are you a retired North Carolina state employee?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, date of retirement.
	     


	Are you legally eligible to work in the United States?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If hired, appropriate documentation will be required.


	Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, which has not been annulled, expunged or sealed by a court?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, describe in full:
	     


	List name and relationship of any family members employed by Fayetteville Technical Community College:
	     


	      

	REFERENCES - (Professional, academic or personal non-relative relationships only) Three references are required and must include complete, accurate information.

	1.
	      
	
	      
	
	     
	
	     
	-
	     

	
	Name
	
	Street
	
	City/State
	
	Zip Code

	
	      
	(
	     
	)
	     
	-
	     
	
	(
	     
	)
	     
	-
	     

	
	Email Address

	Day-time Phone
	
	Cell Phone

	2.
	      
	
	      
	
	     
	
	     
	-
	     

	
	Name
	
	Street
	
	City/State
	
	Zip Code

	
	      
	(
	     
	)
	     
	-
	     
	
	(
	     
	)
	     
	-
	     

	
	Email Address
	Day-time Phone
	
	Cell Phone

	3.
	      
	
	      
	
	     
	
	     
	-
	     

	
	Name
	
	Street
	
	City/State
	
	Zip Code



	
	      
	(
	     
	)
	     
	-
	     
	
	(
	     
	)
	     
	-
	     

	
	Email Address




	Day-time Phone
	
	Cell Phone



	
	
	
	
	


	EDUCATION – To be considered for a position requiring a College degree, applicants must provide copies of transcripts.  Degrees obtained from a foreign college or university must be evaluated, at applicant’s expense, by an evaluation agency recognized by the U.S. Department of Education.  For a listing of accredited agencies refer to www.naces.org.
There are several agencies that perform this specialized service. Contact the organization(s) directly for current information, procedure and costs.

NATIONAL ASSOCIATION OF CREDENTIAL EVALUATION SERVICES, INC. (NACES) 

· 









To be considered for employment with CFCC, applicants who have obtained their education outside of the US and its territories must have their academic degree(s) validated , at their own expense, by an outside credential evaluation service as equivalent to the Baccalaureate or Master's degree conferred by a regionally accredited college or university in the United States. 

There are several agencies that perform this specialized service. Contact the organization(s) directly for current information, procedure and costs.

NATIONAL ASSOCIATION OF CREDENTIAL EVALUATION SERVICES, INC. (NACES) 



	GRADUATE SCHOOL
MASTER AND/OR DOCTORATE DEGREE(S)
	LOCATION
	PROGRAM OF STUDY





	DEGREE RECEIVED

	     
	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     
	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     
	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	NOTE: If you are applying for a teaching position which requires a masters degree, list the discipline(s) in which your college courses, at the graduate level, total 18 or more semester hours. 

	1.
	      
	
	      

	
	Discipline
	
	Semester Hours

	2.
	      
	
	      

	
	Discipline
	
	Semester Hours

	

	UNDERGRADUATE

COLLEGE or UNIVERSITY
(ASSOCIATE AND/OR BACHELOR DEGREE(S)
	LOCATION
	PROGRAM OF STUDY

	DEGREE RECEIVED

	     
	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     
	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     
	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     
	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	 HIGH SCHOOL
	LOCATION
	DIPLOMA/GED

	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	SPECIAL CERTIFICATION


	SOURCE
	HOURS
	YEAR



	     
	     
	     
	     

	     
	     
	     
	     

	OTHER SPECIAL TRAINING OR SKILLS (SPECIAL LICENSURE, JOURNEYMAN EXPERIENCE, COMPUTER/SOFTWARE)

	     

	     

	MEMBERSHIP(S) IN PROFESSIONAL ORGANIZATIONS

	     

	     

	     


	
	EMPLOYMENT RECORD (Begin with present or last position; reproduce page as needed for additional positions) 

	1.
	Employer Name
	     
	Telephone Number
	(
	     
	)
	     
	-
	     

	
	Address (City & State)
	     
	Monthly Salary
	$
	     

	
	Name and Title of Supervisor
	     

	
	Your Job Title
	     

	
	Full-time employment from
	     
	to
	     
	Part-time employment from
	     
	to
	     

	
	
	(Month/Year)
	
	(Month/Year)
	
	(Month/Year)
	
	(Month/Year)

	
	Describe Your Duties
	     

	
	        

	
	        

	
	        

	
	Reason for leaving
	     

	
	May we inquire of this employer about your character and qualifications?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	     

	2.
	Employer Name



	     
	Telephone Number
	(
	     
	)
	     
	-
	     

	
	Address (City/State)
	     
	Monthly Salary
	$
	     

	
	Name and Title of Supervisor
	     

	
	Your Job Title
	     

	
	Full-time employment from
	     
	to
	     
	Part-time employment from
	     
	to
	     

	
	
	(Month/Year)
	
	(Month/Year)
	
	(Month/Year)
	
	(Month/Year)

	
	Describe Your Duties
	     

	
	      

	
	      

	
	      

	
	Reason for leaving
	     

	
	May we inquire of this employer about your character and qualifications?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	     

	3.
	Employer Name


	     
	Telephone Number
	(
	     
	)
	     
	-
	     

	
	Address (City/State)
	     
	Monthly Salary
	$
	     

	
	Name and Title of Supervisor
	     

	
	Your Job Title
	     

	
	Full-time employment from
	     
	to
	     
	Part-time employment from
	     
	to
	     

	
	
	(Month/Year)
	
	(Month/Year)
	
	(Month/Year)
	
	(Month/Year)

	
	Describe Your Duties
	     

	
	      

	
	       

	
	      

	
	Reason for leaving 
	     

	
	May we inquire of this employer about your character and qualifications?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	     

	
	PLEASE EXPLAIN ANY GAPS IN YOUR EMPLOYMENT HISTORY.
	     

	
	     

	
	     

	
	     


	TO BE COMPLETED BY EVERY APPLICANT

	PLEASE CHECK IF YOU ARE A SPOUSE OF A VETERAN

 FORMCHECKBOX 
  Are you the legal spouse of a veteran, surviving spouse of a

       veteran, or the surviving spouse of a service member who died

       directly or indirectly as a result of active duty military service?

	Statement of Military Registration Status:
	

	 FORMCHECKBOX 

	I certify that I am registered with Selective Service.
	

	 FORMCHECKBOX 

	I certify that I am not required to be registered with Selective Service because:

	
	 FORMCHECKBOX 

	I am a female.

	
	 FORMCHECKBOX 

	I am in the armed services on active duty (Note: does not apply to members of the Reserves or National Guard who are not on active duty).

	
	 FORMCHECKBOX 

	I am under the age of 18.

	
	 FORMCHECKBOX 

	I was born before 1960.

	
	 FORMCHECKBOX 

	I am a citizen of the Federated States of Micronesia, or the Marshall Islands, or a permanent resident of the Trust Territory of the Pacific Islands (Palau).

	
	 FORMCHECKBOX 

	I am a nonimmigrant alien.

	
	 FORMCHECKBOX 

	Other.
	Please specify:
	      

	Applicants found ineligible shall have 30 days after notice to prove compliance.

	
	      
	
	      

	
	Branch of Service
	
	Beginning Date of Active Duty

	
	      
	
	      

	
	Rank at Discharge
	
	Date of Final Discharge

	
	Describe your duties and any special training:

	
	      

	
	      

	
	APPLICANT’S ACKNOWLEDGMENT
I understand that any employment offered to me by the college, unless reflected in a written contract signed by an authorized college official, is employment-at-will.  This means the employment relationship may be severed at any time, for any reason, with or without cause, by either party, if it is deemed to be in his/her/its best interest.  Background checks may be required as a condition of employment for selected positions.  Official transcripts may be required as a condition of employment for selected positions.
I acknowledge that this application will be considered active until the position for which I am applying has been filled.  At that time, this application will expire.  If I want to be considered for employment after the expiration of this application, I understand that I must complete a new application form.

I hereby certify that all answers and statements in this application are true.  I am aware that should investigation disclose misrepresentation or falsification, I may be dismissed and disqualified for further state employment.   Prospective employees will receive consideration without discrimination because of race, color, gender, age, national origin, religion, political affiliation or disability.

	
	
	
	

	
	Applicant’s Signature (Unsigned application will not be processed)
	
	Date

	
	                                                             Please return completed application and transcript to:

                                       Human Resources Office                                       Phone:            (910) 678-8378

                         Fayetteville Technical Community College                          Fax:                (910) 678-0029
                                P.O. Box 35236/2201 Hull Road                                   

                           Fayetteville, North Carolina 28303-0236                           (E-MAIL APPLICATIONS WILL NOT BE ACCEPTED)
AN EQUAL OPPORTUNITY EMPLOYER


	Fayetteville Technical Community College

P.O. Box 35236

2201 Hull Road

Fayetteville, North Carolina 28303-0236

	
[image: image1.wmf] 



	
AFFIRMATIVE ACTION INFORMATION
NOTICE: The following information is required for statistical and record keeping purposes and will not be used in evaluating your application.  This information will not be forwarded to the department where employment determinations are made.

	
	Application date
	     

	Name
	      
	
	      
	
	     
	
	      

	
	(Last)
	
	(First)
	
	(M.I.)
	(Maiden)

	Male
	 FORMCHECKBOX 

	Female 
	 FORMCHECKBOX 

	Race
	     
	
	Birthdate
	     
	
	     
	
	     

	
	Month
	
	Day
	
	Year

	Position applying for
	     
	Full-time
	 FORMCHECKBOX 

	Part-time
	 FORMCHECKBOX 


	How did you learn about this vacancy?  (Please check only one)


	 FORMCHECKBOX 

	Fayetteville Observer
	 FORMCHECKBOX 

	FTCC Website
	 FORMCHECKBOX 

	FTCC Jobline
	

	 FORMCHECKBOX 

	Raleigh News & Observer 
	 FORMCHECKBOX 

	CareerBuilder.com
	 FORMCHECKBOX 

	Employment Security Commission

	 FORMCHECKBOX 

	Greater Diversity News
	 FORMCHECKBOX 

	HigherEdJobs.com
	 FORMCHECKBOX 

	Friend
	

	 FORMCHECKBOX 

	Paraglide
	 FORMCHECKBOX 

	MatchForce.org
	 FORMCHECKBOX 

	Other
	     

	 FORMCHECKBOX 

	Carolina Flyer
	 FORMCHECKBOX 

	GroupWise E-mail
	
	
	

	 FORMCHECKBOX 

	Other Newspaper
	     
	 FORMCHECKBOX 

	Other Website
	     
	
	
	


	
	ONLY COMPLETED APPLICATIONS WILL BE CONSIDERED

(E-MAIL APPLICATIONS WILL NOT BE ACCEPTED)


�EMBED Unknown  \* MERGEFORMAT \s���





-1-
FTCC Form E-1 









Revised 10/28/2011
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