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APPLICATION FOR TEMPORARY
EMPLOYMENT (MATH LEARNING CENTER VERSION)
POSITION TYPE:  
□ Interim Admin/Exempt 
□ Coach 
□ Cont Education Faculty 
□ Hourly/Student
□ Other __________________________________________________

POSITION TITLE: _______________________________________ DATE OF APPLICATION: __________________
NAME: _____________________________________ EMAIL: ____________________________________________
ADDRESS: __________________________________ CITY: ___________________ STATE: ______ ZIP: _________
HOME TELEPHONE:  _______________________________ ALT TELEPHONE:  ______________________________

Have you ever been employed at a Washington State agency (including Shoreline CC)? 
( Yes  ( No 

If yes, provide agency name and dates of employment: ________________________________________________
Have you ever retired from any State Retirement Plan(s)? ( Yes  ( No If yes, please list: ____________________
Are you legally eligible for employment in the U.S.? 
( Yes  ( No 
If yes, can you verify your identity/eligibility to work? 
( Yes  ( No

Are you 18 years of age or older?   ( Yes  ( No If you are under 18, provide date of birth: _____/_____/______
Have you ever been convicted of a crime, excluding misdemeanors and summary offenses?  ( Yes  ( No
If yes, please explain: ___________________________________________________________________________
______________________________________________________________________________________________

Do you know of any reason why you would not be able to perform the essential duties (with or without accommodation) of the position you are seeking?   
( Yes  ( No 
If yes, please explain: ___________________________________________________________________________

______________________________________________________________________________________________

Shoreline CC prohibits relatives or household members from working in any capacity that may create a conflict of interest.  Note that answering “Yes” to the following question will not automatically exclude you from consideration.

Are you related to or residing with any current SCC employee(s)?  ( Yes  ( No If yes, who? __________________

List universities, colleges, schools attended, or other training received (including military/trainings/certifications) starting with most recent. List dates of attendance; degree or diploma earned, if any; and major field of study (if applicable):

	Name/Location
	
	Dates of Attendance
From            To
	Degree,  Diploma

 Or Certification
	Credits Earned
	Major

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please attach transcripts showing all college-level mathematics courses.  If all mathematics courses have been taken at Shoreline Community College, you may instead provide your Student ID Number (which will be used to access your transcript): _________________


List name and telephone number of one academic or business reference.  A Shoreline Community College math instructor is preferred.

	Name, Address & Phone Number
	Employer, Title
	Years Known

	
	
	



WORK EXPERIENCE: Please list your most recent employment first. (If more space is needed, attach resume) 
	EMPLOYER
	 TELEPHONE                                                                     (           )
	 DATES EMPLOYED:      
	DUTIES/RESPONSIBILITIES/SUBJECTS TAUGHT

	 ADDRESS
	
	FROM
	TO
	

	JOB TITLE
	
	HOURLY RATE/SALARY (STARTING):
	

	 IMMEDIATE SUPERVISOR & TITLE
	
	$
	PER
	

	REASON FOR LEAVING
	HOURLY RATE/SALARY (FINAL):
	

	 MAY WE CONTACT FOR REFERENCE?  (Circle)

Yes          No          Later     
	$
	PER
	

	 EMPLOYER
	 TELEPHONE                                                                     (           )
	 DATES EMPLOYED:      
	DUTIES/RESPONSIBILITIES/SUBJECTS TAUGHT

	 ADDRESS
	
	FROM
	TO
	

	JOB TITLE
	HOURLY RATE/SALARY (STARTING):
	

	 IMMEDIATE SUPERVISOR & TITLE
	
	$
	PER
	

	REASON FOR LEAVING
	HOURLY RATE/SALARY (FINAL):
	

	 MAY WE CONTACT FOR REFERENCE?  (Circle)

Yes          No          Later     
	$
	PER
	


SKILLS & QUALIFICATIONS: Describe any special skills/qualifications you have related to this position.  
________________________________________________________________________________

________________________________________________________________________________

.
APPLICANT ACKNOWLEDGEMENT: PLEASE READ CAREFULLY

I am voluntarily submitting this application for employment to Shoreline CC. I hereby certify that the information provided by me is true and complete to the best of my knowledge and belief. I give the College permission to verify and conduct reference checks with the supervisors/reference provided above. I understand that any false or incomplete statements may be considered grounds for rejection from the hiring process or for termination from employment.

_____________________________________________
___________________________________
Applicant Signature 






Date
· Important Note:  Hourly employees who work over three hundred fifty (350) hours during the last twelve consecutive months will become a member of the bargaining unit of the Washington Federation of State Employees Higher Education (WFSE HE). All employees covered by the CBA will be obligated to either become a member of the Union and pay membership or, as non-members, pay a fee.

· Shoreline Community College provides equal opportunity in education and employment and does not discriminate on the basis of race, sex, age, color, religion, national origin, marital status, gender, sexual orientation or disability. Persons with disabilities needing assistance in the application process may call the Office of Human Resources at 206-546-4769 or TTY at 206-546-4520. Shoreline Community College maintains a smoke-free/ drug-free work environment.
AA/EOE
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