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	APPLICATION FOR EMPLOYMENT



	PLEASE RETURN COMPLETED APPLICATION TO:

Director of Human Resources

Savannah Technical College

5717 White Bluff Road

Savannah, GA 31405-5521

Fax (912) 443-5498

Email:  HR@savannahtech.edu


(PLEASE PRINT OR TYPE)

	Position Applied For

(Please submit a separate application for each position of interest.)                                                                          
	Date of Application



	                        (Last Name)
	                                   (First Name)
	                  (Middle)

	Address

                (Street/Box)                                                         (City)                                           (State)                                   (Zip)

	Telephone

Number(s)


	(Home)
	(Cell)
	                      (Work)       

	Email Address
	


	May We Contact Your Present Employer?  
	
	YES
	
	NO

	On What Date Would You Be Available to Work?   
	

	What is Your Expected Salary Range?
	

	
	

	NOTE:  FULL TIME APPLICATIONS FOR EMPLOYMENT MUST INCLUDE THIS APPLICATION FORM, A COVER LETTER, AND A RESUME.  INCOMPLETE APPLICATION PACKETS WILL NOT BE CONSIDERED.  YOU MAY BE ASKED TO FURNISH EDUCATIONAL TRANSCRIPTS IF YOU ARE SELECTED FOR AN INTERVIEW.


	Accommodations for Applicants with Disabilities:

	Do you require special examination accommodations because of a disability?  If so, please attach a note to this application asking us to telephone you in order to make arrangements.  Prior arrangements are necessary in order to receive an accommodation for testing or interview.  You must (1) tell Savannah Technical College you need an examination accommodation PRIOR to the test or interview, (2) have the accommodation authorized BEFORE being tested or interviewed, and (3) provide documentation to show the need for the accommodation, if such documentation is requested by Savannah Technical College.


[Applicants who need special assistance may request assistance by phoning (912)443-5700.  All male applicants between the ages of 18 and 26 years of age must present proof of Selective Service Registration.] 

EMPLOYMENT EXPERIENCE
	Describe your work history below beginning with your current or most recent job.  Include military and volunteer experience.  If you worked for the same employer but held different jobs, describe each separately.  Describe in detail specific duties beginning with your primary duties.  If you need more space attach extra copies of this page.  Failure to give complete and detailed information regarding each job held may result in your disqualification from employment consideration.

	Employer


	Dates Employed
	Work Performed

	
	From


	To
	

	Address


	Hours Per Week


	Annual Salary
	

	
	
	
	

	Telephone Number(s)
	

	Job Title
	
	

	
	
	

	Supervisor


	
	

	Reason for Leaving               


	
	

	Employer


	Dates Employed
	Work Performed

	
	From


	To
	

	Address
	Hours Per Week
	Annual Salary
	

	
	
	
	

	Telephone Number(s)
	

	Job Title
	
	

	
	
	

	Supervisor


	
	

	Reason for Leaving               


	
	

	Employer


	Dates Employed
	Work Performed

	
	From


	To
	

	Address
	Hours Per Week
	Annual Salary
	

	
	
	
	

	Telephone Number(s)
	

	Job Title
	
	

	
	
	

	Supervisor


	
	

	Reason for Leaving               


	
	


Extra copies of this page should be made if needed.

	SPECIAL SKILLS AND QUALIFICATIONS

	Summarize special job-related skills and qualifications acquired from employment or other experience.

	

	EDUCATION/CREDENTIALS

	
	SCHOOL(S)
	LOCATION(S)
	DATES ATTENDED
	DIPLOMA/DEGREE
	GRADUATED

YES/NO
	MAJOR

	
	
	
	From


	To
	
	
	

	HIGH SCHOOL


	
	
	
	
	
	

	COLLEGE
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	SPECIAL CREDENTIALS/LICENSES

Please include the License Number and Expiration Date of any special licenses/certification held.

	

	Do you have relatives working for Savannah Technical College?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

If yes, who?
Have you worked for Savannah Technical College before?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

If yes, what department/campus?
Do you currently work for another State Agency in a Full Time or Part Time capacity?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

If yes, what Agency?
Do you currently work for the Technical College System or Georgia in a Full Time or Part Time capacity?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

If yes, which Technical College/Work Unit?


	

	REFERENCES

	List three references, the nature of your relationship, and their address and phone.  Do not list relatives.

	

	

	

	

	


	ADDENDUM TO EMPLOYMENT APPLICATION


	EMPLOYMENT ELIGIBILITY

	To be employed by Savannah Technical College, one must meet certain State and Federal employment eligibility requirements.  These include (but are not limited to) United States citizenship or authorization to work in this country, positive rehire status if previously employed by the State, and/or no felony convictions (for certain positions).  Please answer the following questions.

	Are you a United States (US) citizen or an alien authorized to work in the US?

 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
 No
	Have you ever been dismissed from any State of Georgia government position?

 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
 No

If Yes, please attach dates and explanation

	Have you ever pled guilty or ‘no contest’ to, or have been convicted of a felony or misdemeanor offense, or had adjudication withheld or prosecution deferred in connection with a felony or misdemeanor offense?

 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
 No

If Yes, please attach dates and explanation
	Have you been arrested for any matter for which you are currently out on bail or on your own recognizance pending trial?

 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
 No

If Yes, please attach dates and explanation


	CERTIFICATION - READ CAREFULLY BEFORE SIGNING


	I certify that all information on this application is correct.  I authorize any agent or employee of the State or any referenced employer to verify this information and to release it to anyone who may consider me for employment. I understand that intentionally providing false information on this application or any accompanying attachments is a violation of state law and that any falsification of material fact may disqualify me from employment.  If employed before the falsification is uncovered, I understand that I may be released from employment.  I also understand that any application submitted electronically, via email or similar media, are not valid unless I enter my name in the signature field below and such action shall constitute an electronic signature.


	
	              XXX-XX- _ _ _ _

	                                             Print Name 

                                
	Social Security Number (last four digits only)


	                                       Signature                                                                                                           


	Date




	EQUAL EMPLOYMENT OPPORTUNITY MONITORING INFORMATION:

Savannah Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, political affiliation or belief, veteran or citizenship status (except in those special circumstances permitted or mandated by law).  This nondiscrimination policy encompasses the operation of all educational programs and activities, including admissions policies, scholarship and loan programs, athletic, and other college administered programs, including any Workforce Investment Act of 1998 (WIA) Title I financed programs.  It also encompasses the employment of personnel and contracting for goods and services.  Savannah Technical College shall promote the realization of equal opportunity through a positive continuing program of specific practices designed to ensure the full realization of equal opportunity.

	Pursuant to these regulations, the following employee(s) are designated to ensure compliance with regards to employment activities and to coordinate and process any grievances therein:

	Title IX (Equity) Coordinator

Director of Human Resources

Savannah Technical College

5717 White Bluff Road,

Savannah, GA 31405

Phone:  912.443.3388
	Section 504/ADA (Disability) Coordinator

Director of Human Resources

Savannah Technical College

5717 White Bluff Road,

Savannah, GA 31405

Phone:  912.443.3388


VOLUNTARY SURVEY

	EQUAL EMPLOYMENT OPPORTUNITY SELF IDENTIFICATION:

Savannah Technical College complies with all government regulations. In an effort to comply with requirements regarding government recordkeeping, reporting, and other legal obligations, we ask for your willful participation in providing the information below.  This portion of the application is completely voluntary and failure to complete this section will not subject one to any adverse actions.

	Last Name:
	
	First Name:
	
	Middle Initial:
	

	Please check here if you do not wish to self-identify.   FORMCHECKBOX 


	Gender:
	Male   FORMCHECKBOX 

	Female   FORMCHECKBOX 


	Date of Birth:
	

	Ethnic Origin

Are you of Hispanic/Latino origin?  Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

If no, please check all races that apply:

   FORMCHECKBOX 
    American Indian or Alaskan Native  

   FORMCHECKBOX 
    Asian

   FORMCHECKBOX 
    Black or African American

   FORMCHECKBOX 
    Native Hawaiian or Other Pacific Islander

   FORMCHECKBOX 
    White

   FORMCHECKBOX 
    Multiracial 



	Veteran’s Information

Please check if any of the following are applicable:

   FORMCHECKBOX 
    Veteran

   FORMCHECKBOX 
    Disabled Veteran

   FORMCHECKBOX 
    Disabled Veteran’s Spouse

   FORMCHECKBOX 
    Deceased Veteran’s Spouse
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