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	Application for Academic Employment

Glendale Community College

Human Resources Department

1500 N. Verdugo Road, Glendale, CA 91208

Website: http://www.glendale.edu/
Phone: (818) 240-1000 ext. 5921
Fax: (818) 551-5169


	Position:

     
	Teaching Discipline:

     


· Applications for academic full-time and administrative positions are only accepted when there is an open position.

· Applications for part-time teaching positions are accepted on a continuous basis and retained for one year.

· Applications may be rejected for the following reasons: submission after the deadline, incomplete application, an application that indicates “see resume” statements, not meeting or lacking the minimum qualifications of the position, and/or false statements. 
· It is the applicant’s responsibility to update information and submit required documentation. 
	Name (First, Middle, Last):
     

	Address:
     
	Home Phone Number: 
(     )     

	City/State:
     
	Zip Code:
     
	Mobile or Business Phone Number: 

(     )     

	E-mail address:

     


Are you a current or former employee of the Glendale Community College?          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

May we contact your current employer?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Please check one of the following: (a separate application must be filed for each type of position)

 FORMCHECKBOX 
 A Part-time faculty position  

 FORMCHECKBOX 
 A Full-time faculty position  

 FORMCHECKBOX 
 Administrative position  
	Please indicate your qualifications for this position:

 FORMCHECKBOX 
 I possess the minimum qualifications as described in the job announcement.

 FORMCHECKBOX 
 I believe that I possess the equivalent of the minimum qualifications and I am submitting the completed equivalency evaluation form   
        along with all supporting evidence. Unofficial transcripts are acceptable for establishing equivalency.

 FORMCHECKBOX 
 I possess a currently valid California Community College Credential authorizing service in this position or discipline.


	Are you qualified to teach in additional disciplines?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Please review the GCC Minimum Qualifications list at: http://www.glendale.edu under Employment/Benefits, Policies and Handbooks.

	If so, please list all additional disciplines that you are qualified and interested in teaching.

     

	

	FOR OFFICE USE ONLY

	ELIGIBILITY REVIEW

Committee Chair:

Meets Minimum Qualifications

Initials:

Date:

Does not meet Minimum Qualifications

Initials:

Date:

Equivalency Granted (Please attach the completed Minimum Qualifications Worksheet)



	Applicant I.D. Number:


	Date Entered/Initials:




	Part A. Academic Preparation: Please list all accredited post-secondary education institutions attended.

	Name of Institution
	Location (City, State)
	Units

Completed

SEM or QTR
	Major
	Degree Awarded

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL SEMESTER UNITS BEYOND BACHELOR’S DEGREE, IF ANY:  
	     


	Part B. Teaching Experience: Please list all teaching experience starting with your present or most recent employer. Attach additional sheets if necessary.  


	1. Dates Employed:  (mo/yr)

    From          To
	Employer Name:
     
	Address:
     

	     
	     
	
	     

	Supervisor Name:
     
	Supervisor Phone:
(     )     
	Salary:
     
	Full -time   FORMCHECKBOX 

Part-time   FORMCHECKBOX 

	Status: (Tenured, Contract, Hourly, Substitute or Teaching Assistant)       

	Position:
     
	Level Taught:
     
	Teaching Discipline and Courses Taught:
     

	Reason for leaving :      


	2. Dates Employed:  (mo/yr)

    From          To
	Employer Name:
    
	Address:
     

	     
	     
	
	     

	Supervisor Name:
     
	Supervisor Phone:
(     )       
	Salary:
     
	Full-time    FORMCHECKBOX 

Part-time   FORMCHECKBOX 

	Status: (Tenured, Contract, Hourly, Substitute or Teaching Assistant)       

	Position:
     
	Level Taught:
     
	Teaching Discipline and Courses Taught:
     

	Reason for leaving:       


	3. Dates Employed:  (mo/yr)

    From          To
	Employer Name:
     
	Address:
     

	     
	     
	
	     

	Supervisor Name:
     
	Supervisor Phone:
(     )      
	Salary:
     
	Full-time    FORMCHECKBOX 

Part-time   FORMCHECKBOX 

	Status: (Tenured, Contract, Hourly, Substitute or Teaching Assistant)       

	Position:
     
	Level Taught:
     
	Teaching Discipline and Courses Taught:
     

	Reason for leaving:       

	4. Dates Employed:  (mo/yr)

    From          To
	Employer Name:
     
	Address:
     

	     
	     
	
	     

	Supervisor Name:
     
	Supervisor Phone:
(     )     
	Salary:
     
	Full-time    FORMCHECKBOX 

Part-time   FORMCHECKBOX 

	Status: (Tenured, Contract, Hourly, Substitute or Teaching Assistant)      

	Position:
     
	Level Taught:
     
	Teaching Discipline and Courses Taught:
     

	Reason for leaving:       


	Total years of full-time teaching experience:       
	     
	Total units taught:
	     
	

	Total years of vocational experience in teaching subject field only: 
	     


	Part C. Additional Employment Experience: List all employment experience in the last ten years beginning with your most recent job.  Attach additional sheets if necessary.       




	1. Dates Employed:  (mo/yr)

    From          To
	Employer Name:
     
	Address:
     

	     
	     
	
	     

	Supervisor Name:
     
	Supervisor Phone:
(     )     
	Salary:
     
	Full-time    FORMCHECKBOX 

Part-time   FORMCHECKBOX 

	Title of Position: 
     

	Duties:      

	     

	     

	Reason for leaving:       


	2. Dates Employed:  (mo/yr)

    From          To
	Employer Name:
     
	Address:
     

	     
	     
	
	     

	Supervisor Name:
     
	Supervisor Phone:
(     )     
	Salary:
     
	Full-time    FORMCHECKBOX 

Part-time   FORMCHECKBOX 

	Title of Position: 

     

	Duties:      

	     

	     

	Reason for leaving:       



	3. Dates Employed:  (mo/yr)

    From          To
	Employer Name:
     
	Address:
     

	     
	     
	
	     

	Supervisor Name:
     
	Supervisor Phone:
(     )       
	Salary:
     
	Full-time    FORMCHECKBOX 

Part-time   FORMCHECKBOX 

	Title of Position: 

     

	Duties:      

	     

	     

	Reason for leaving:       


	Part G.  References:  References listed below, do not take the place of letters of recommendation which may be required.



	Name:       
	Title:       
	Relationship:      

	Institution/Company Name:

     
	Address:

     
	Telephone Number:

     

	Name:       
	Title:       
	Relationship:      

	Institution/Company Name:

     
	Address:

     
	Telephone Number:

     

	Name:       
	Title:       
	Relationship:      

	Institution/Company Name:

     
	Address:

     
	Telephone Number:

     


	Have you ever been convicted of a felony?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
You must answer “YES” if you were convicted, whether by plea, jury verdict, or finding of guilt by a court in a trial without a jury, irrespective of subsequent order under Penal Code 1203.4 allowing the withdrawal of a plea of guilt and entering a plea of not guilty, or setting aside a verdict of guilt, or dismissing the accusations or information.  A criminal record may not automatically disqualify you from employment, but failure to list all felony convictions on the conviction record form may result in disqualification or dismissal. 


	Have you ever been discharged or forced to resign from any position?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Discharge from employment will not automatically disqualify you from employment, but failure to list all discharges may result in disqualification or dismissal. If your answer is yes, please explain on a separate page. 



ACKNOWLEDGEMENT
By submitting this application, I hereby acknowledge that I have read and understand the below statements and certify that all information in this application and all additional information I have submitted is true and complete to the best of my knowledge.  I understand that giving false information, misrepresentation of the facts, and material omissions may be grounds for denial of employment or dismissal if hired.  I understand that a background check at the State and Federal level will be conducted upon appointment to the position. 

	 FORMCHECKBOX 

	I understand that upon election to position, I am subject to passing a physical examination given by the school physician, or physician approved by the Board of Trustees.  If in the judgment of such physician, I am considered not physically fit, the offer of employment indicated by the election is automatically revoked.

	 FORMCHECKBOX 

	I understand that in any given semester, evening or weekend classes in the Glendale Community College extended day program may be assigned as part of my regular full-time teaching assignment.

	 FORMCHECKBOX 

	I hereby give my permission to the Glendale Community College to contact former employers and any other persons whose names appear on this application form or the supporting documents, and I waive the right to hold those persons liable.

	 FORMCHECKBOX 

	If offered employment, I can provide proof of my legal right to work in the United States of America.

	 FORMCHECKBOX 

	I understand that this application will only be considered for the position indicated on the first page of this form and that a separate application form must be completed for any other position, either present or future.

	 FORMCHECKBOX 

	I further understand that this application form and all supporting documentation will become property of the Glendale Community College and that neither the original application form nor supporting documentation nor photocopies of them will be returned.


	     
	
	     

	Signature
	
	Date


	Glendale Community College District provides all applicants for district employment with equal employment opportunities and provides present employees with training, compensation, promotion, and all other attributes of employment without regard to a person’s race, religious creed, color, age, sex, national origin, veterans status, ancestry, martial status, sexual orientation, medical condition, gender identity or disability.


CALIFORNIA COMMUNITY COLLEGES: THE WAY CALIFORNIA WORKS
APPLICATION FORM FOR EVALUATING EQUIVALENCIES

	Name: 
	     
	Date:
	     

	

	Position Applying for:
	     

	

	This form is required ONLY IF YOU CHECKED THE SECOND BOX, equivalency, on the first page of the application form.  
I believe that I possess the equivalent of the minimum qualifications and I am submitting the completed equivalency evaluation form along with all supporting evidence. 

Unofficial transcripts are acceptable for establishing equivalency. 

Your application based on equivalent qualifications will be considered ONLY if this sheet is completed and all supporting documents are attached to the complete application package.  Objective, detailed, corroborated information is essential.  This application will be considered following the guidelines of the GCC Equivalency Policy.  All inquiries regarding this supplemental application may be directed to the Office of Human Resources.  Please type or print your responses.  Use extra paper if necessary.

	

	Part I.  Complete this section on EQUIVALENT DEGREE (Bachelor’s or Master’s) with any or all of the following:  specific units and course titles, description and title of these, details of clear and verifiable eminence, substantial academic accomplishments in the discipline, work experience IF it involved research and organization and IF that experience included the quantity AND diversity of degree work or other supporting evidence.  Regular teaching experience alone is not a consideration in judging a degree to be equivalent. 

	     

	Part lI.  For a non-Master’s discipline, complete this section on EQUIVALENT EXPERIENCE (A non-Master’s discipline requires an AA/AS plus 6 years OR Bachelor’s plus 2 years).  If you do not have the required number of years of experience in the discipline, state in detail why you think you meet the equivalent of those years in another way:  perhaps the experience was gained through substantial accomplishments in the discipline during the coursework period, OR through related independent study or projects whose topics and duration can be detailed OR through attaining a status of eminence in your field where you can describe why you hold that status.  Coursework alone is not equivalent experience.  Do not explain why a fewer number of years should be required in the minimum qualifications. 
     



GLENDALE COMMUNITY COLLEGE 

CONFIDENTIAL APPLICANT RECORD

The following information will be utilized to evaluate our recruitment practices and to compile required statistical reports for Federal and State agencies. This form will be detached from your employment application and kept separate. Your cooperation in providing this information on a voluntary basis is appreciated.

	Name:  
	     
	Date:
	     

	
	

	Position Applying for:  
	     
	Job #:
	     


Please check below: 

Disabled:   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

    
Gender:   Male   FORMCHECKBOX 
    Female  FORMCHECKBOX 


Veteran:   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

Age Group:   
18-29  FORMCHECKBOX 
     
 30-39  FORMCHECKBOX 
      
 40-49  FORMCHECKBOX 
    
50-59  FORMCHECKBOX 
      
60+  FORMCHECKBOX 
   

Ethnicity:

Hispanic, Latino
  FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Mexican, Mexican–American, Chicano

 FORMCHECKBOX 
  Central American


 FORMCHECKBOX 
 South American  


 FORMCHECKBOX 
  Hispanic Other



 FORMCHECKBOX 
  Asian Indian



 FORMCHECKBOX 
  Asian Chinese


 FORMCHECKBOX 
  Asian Japanese 



 FORMCHECKBOX 
  Asian Korean



 FORMCHECKBOX 
  Asian Laotian


 FORMCHECKBOX 
  Asian Vietnamese 



 FORMCHECKBOX 
  Filipino

 

 FORMCHECKBOX 
  Asian Other
 

 FORMCHECKBOX 
  Black or African American


 FORMCHECKBOX 
  American Indian/Alaskan Native
 FORMCHECKBOX 
  Pacific Islander Guamanian

 FORMCHECKBOX 
  Pacific Islander Hawaiian 


 FORMCHECKBOX 
  Pacific Islander Samoan

 FORMCHECKBOX 
  Pacific Islander Other

 FORMCHECKBOX 
  White
Where did you first learn about this position?

 FORMCHECKBOX 
 GCC Website



 FORMCHECKBOX 
 Walk-in



 FORMCHECKBOX 
 Los Angeles Daily News


 FORMCHECKBOX 
 The Chancellor’s Registry

 FORMCHECKBOX 
 Community College Week

 FORMCHECKBOX 
 Hispanic Outlook
 FORMCHECKBOX 
 Cal Teach



 FORMCHECKBOX 
 Higher Education Jobs


 FORMCHECKBOX 
 Los Angeles Times

 FORMCHECKBOX 
 California Job Journal


 FORMCHECKBOX 
 Affirmative Action Register

 FORMCHECKBOX 
 Working World

 FORMCHECKBOX 
 CCC Registry



 FORMCHECKBOX 
 Job Fair

 
   
 FORMCHECKBOX 
 Monster.com

 FORMCHECKBOX 
 GCC Employee Referral (Employee Name)       



 FORMCHECKBOX 
 Other       
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