




 
GLENVILLE STATE COLLEGE APPLICATION FOR EMPLOYMENT, Continued 

EDUCATION 

In the block below, circle the highest school grade completed: 

1    2    3    4    5    6    7    8    9    10    11    12 OR Earned Equivalent GED? [ ] Yes  [ ] No 

POST HIGH SCHOOL EDUCATION (You may be asked to provide a transcript): 

 FROM TO  EARNED 

Name/Location of School MO YR MO YR Major Courses Total 
Credits Degree 

                                                

                                                

                                                

                                                

PROFESSIONAL LICENSES Certification:       

Registration Number:       State or Licensing Authority:       Expiration Date:       

MILITARY SERVICE Branch:       

Dates, From (Mo/Yr):       To (Mo/Yr):       Job Title:       

Duties:       Reason for Leaving:       

PROFESSIONAL AND EMPLOYMENT REFERENCES 

List at least three individuals who are acquainted with your academic, professional or employment background and who may be contacted 
during the recruiting process. 

Name Profession/Business Address Telephone 

                        

                        

                        

Please use this space to provide any additional information you consider important but which is not asked for elsewhere in the application. 
      
 
 
 
 
 
 
PLEASE READ CAREFULLY BEFORE SIGNING: I hereby affirm that this complete Application for Employment contains no willful 
misrepresentations or falsifications.  I am fully aware that should investigation at some time disclose any such misrepresentations or falsification, 
I would become subject to appropriate disciplinary action, which may include dismissal.  I authorize any investigation of all statements contained 
in this application may be necessary in arriving at an employment decision and agree to hold Glenville State College harmless from any 
information obtained.  I realize it is my responsibility to complete fully all sections of the application and that failure to do so may result in my 
application not being considered for employment.  As specified in the Immigration and Reform Control Act of 1986, if I am offered employment, I 
am aware that I will be required to prove my identity and verify my eligibility to work in the United States. 
Signature Date 
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ENTER MOST RECENT JOB FIRST      APPLICANT'S NAME (Print) _____________________________ 

Company name:       List major duties and estimated percentage time devoted to each: 

Company address:       

      

1. Duty:       

Phone Number:       Approx. percentage of total work time spent on this duty:       

Type of business:       

Supervisor's name:       

2. Duty:       

Your title:       Approx. percentage of total work time spent on this duty:       

Employed from (Mo/Yr):       

To (Mo/Yr):       

3. Duty:       

Average hours per week employed:       Approx. percentage of total work time spent on this duty:       

Reason for leaving:       

If you supervised employees, list number and title(s):       

4. Duty:       

      Approx. percentage of total work time spent on this duty:       

May we contact this employer? [ ] Yes  [ ] No Additional remarks:       

 
 
ENTER SECOND MOST RECENT JOB FIRST 

Company name:       List major duties and estimated percentage time devoted to each: 

Company address:       

      

1. Duty:       

Phone Number:       Approx. percentage of total work time spent on this duty:       

Type of business:       

Supervisor's name:       

2. Duty:       

Your title:       Approx. percentage of total work time spent on this duty:       

Employed from (Mo/Yr):       

To (Mo/Yr):       

3. Duty:       

Average hours per week employed:       Approx. percentage of total work time spent on this duty:       

Reason for leaving:       

If you supervised employees, list number and title(s):       

4. Duty:       

      Approx. percentage of total work time spent on this duty:       

May we contact this employer? [ ] Yes  [ ] No Additional remarks:       
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EMPLOYMENT HISTORY, CONTINUED   APPLICANT'S NAME (Print) _____________________________ 

Company name:       List major duties and estimated percentage time devoted to each: 

Company address:       

      

1. Duty:       

Phone Number:       Approx. percentage of total work time spent on this duty:       

Type of business:       

Supervisor's name:       

2. Duty:       

Your title:       Approx. percentage of total work time spent on this duty:       

Employed from (Mo/Yr):       

To (Mo/Yr):       

3. Duty:       

Average hours per week employed:       Approx. percentage of total work time spent on this duty: 

Reason for leaving:       

If you supervised employees, list number and title(s):       

4. Duty:       

      Approx. percentage of total work time spent on this duty:       

May we contact this employer? [ ] Yes  [ ] No Additional remarks:       

 
 

Company name:       List major duties and estimated percentage time devoted to each: 

Company address:       

      

1. Duty:       

Phone Number:       Approx. percentage of total work time spent on this duty:       

Type of business:       

Supervisor's name:       

2. Duty:       

Your title:       Approx. percentage of total work time spent on this duty:       

Employed from (Mo/Yr):       

To (Mo/Yr):       

3. Duty:       

Average hours per week employed:       Approx. percentage of total work time spent on this duty:       

Reason for leaving:       

If you supervised employees, list number and title(s):       

4. Duty:       

      Approx. percentage of total work time spent on this duty:       

May we contact this employer? [ ] Yes  [ ] No Additional remarks:       
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