








ACADEMIC FACULTY 
EMPLOYMENT APPLICATION 

 
 
 
Position Applied For Job # (refer to job announcement)  

 
Name    
 Last First Middle 

 
Address   

 Number/Street/Apt. Number City/State/Zip 
 

Day Phone: (       ) Evening Phone: (        ) 
    

Cell Phone: (       )   
 
Email:  
 
 
  EDUCATION: (Professional Preparation Beyond High School) 

Institution Name Major Minor Degree Award Date 

     

     
     
     
     

 
  Approximate number of upper division/graduate semester or quarter units taken after the bachelor's degree was awarded:  [         ]         
 
  COMMUNITY COLLEGE CREDENTIALS: (List Credentials Authorizing Service at the Community College Level) 

Credential Type Authorized Subjects/Service Expiration Date 

   

   

   

 
  PROFESSIONAL REFERENCES:  (List persons who can critically assess your work qualifications and job performance.  These references may be contacted in addition to immediate and  
  former supervisors.) 

Name Organization Position Telephone Number 

   
(       ) 

   
(       ) 

   
(       )    

 

Provide any experience and training you possess which demonstrates your sensitivity to and understanding of the diverse academic, 
socioeconomic, cultural, disability, and ethnic backgrounds of community college students. 
 

 
 14000 Fruitvale Avenue, Saratoga, CA  95070-5698 h (408) 741-2415 h http://www.wvmccd.cc.ca.us 

 

Date Received

 West Valley-Mission Community College District 
14000 Fruitvale Avenue  
Saratoga, CA  95070-5698 

  Full-Time  Part -Time



ACADEMIC EDUCATIONAL EXPERIENCE:  (LIST MOST RECENT EXPERIENCE FIRST) 
Attach a separate sheet if necessary to provide pertinent employment experience. 

Fill out completely and do not list practice teaching, internships, or voluntary experience; DO NOT SUBSTITUTE A RESUME. 
 

Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Type of 
 Experience 

 Status 
 
FT PT 

IF PT, 
% of 

PT/FT 

Institution 
 

Supervisor Name/Title 
 
 

     Address 
 

Telephone Number: 
(             ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Type of 
 Experience 

 Status 
 
FT PT 

IF PT, 
% of 

PT/FT 

Institution 
 
 

Supervisor Name/Title 
 
 

     Address 
 

Telephone Number: 
(             ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Type of 
 Experience 

 Status 
 
FT PT 

IF PT, 
% of 

PT/FT 

Institution 
 
 

Supervisor Name/Title 
 
 

     Address 
 

Telephone Number: 
(             ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Type of 
 Experience 

 Status 
 
FT PT 

IF PT, 
% of 

PT/FT 

Institution 
 
 

Supervisor Name/Title 
 
 

     Address 
 

Telephone Number: 
(             ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Type of 
 Experience 

 Status 
 
FT PT 

IF PT, 
% of 

PT/FT 

Institution 
 
 

Supervisor Name/Title 
 
 

     Address 
 

Telephone Number: 
(             ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 

OTHER EDUCATIONAL RELATED EXPERIENCE: (Voluntary, Practice Teaching, Internship)  [Additional pages may be attached] 

Name of Institution Dates of Service Describe Experience 

   

   

   

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  



  
 

RELATED OCCUPATIONAL EXPERIENCE:  (LIST MOST RECENT EXPERIENCE FIRST) 
  

Fill out completely; DDOO  NNOOTT  SSUUBBSSTTIITTUUTTEE  AA  RREESSUUMMEE..  
 
 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Status 
 
FT PT 

# of 
Hours 

Firm Name 
 

Supervisor Name/Title 
 
 

    Address Telephone Number: 
(              ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Status 
 
FT PT 

# of 
Hours 

Firm Name 
 

Supervisor Name/Title 
 

    Address 
 

Telephone Number: 
(              ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Status 
 
FT PT 

# of 
Hours 

Firm Name 
 

Supervisor Name/Title 
 
 

    Address 
 

Telephone Number: 
(              ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Status 
 
FT PT 

# of 
Hours 

Firm Name 
 

Supervisor Name/Title 
 
 

    Address 
 

Telephone Number: 
(              ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Status 
 
FT PT 

# of 
Hours 

Firm Name 
 

Supervisor Name/Title 
 
 

    Address 
 

Telephone Number: 
(              ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Status 
 
FT PT 

# of 
Hours 

Firm Name 
 

Supervisor Name/Title 
 
 

    Address 
 

Telephone Number: 
(              ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 
 

 Inclusive dates 
From      To    
Mo/Yr Mo/Yr 

 Status 
 
FT PT 

# of 
Hours 

Firm Name 
 

Supervisor Name/Title 
 
 

    Address 
 

Telephone Number: 
(              ) 

Position Title Job Duties 
 

Reason for Leaving 
 
 
 
 

 



 

 
 
 
GENERAL QUESTIONS: [Complete in Entirety] YES NO 
1. Can you, after employment, submit verification of your legal right to work in the United States? Upon employment you will be 

required to present documentation of your eligibility to work in the United States and to attest to your work eligibility. To be eligible 
for work in the U.S., you must be able to prove, that you are a) lawfully admitted for permanent residence or b) authorized by the 
Immigration and Nationality Act or by the U.S. Attorney General to be employed.   
The District will not sponsor any visa applications. 

 

  

2. Are you willing to sign the loyalty oath supporting the Constitution of the U.S. and State of California?  
If no please explain on a separate piece of paper. 

 

  

3. Have you ever had a credential suspended or revoked? 
If “yes,” please explain on a separate piece of paper. 

 

  

4. A.  Have you ever been convicted of any criminal offense? 
If “yes,” complete Part A on the Personal Data Report Form: Please state for each conviction the specific charge for which you 
were convicted, the date and place of conviction, as well as the jail-prison sentence or fine you received.  Please be aware that 
certain offenses need not be reported (See California Code of Regulations, Title 2, section 7287.4).  Regardless of Title 2, 
California Code of Regulations, section 7287.4, you must report all sex and drug offenses specified in Education Code sections 
87010 and 87011. A record of conviction will not necessarily constitute a bar from employment. 
 
If “no,” complete Part A on the Personal Data Report Form, indicating “N/A” (not applicable), sign and date. 

 

  

B.  In addition, Labor Code section 432.7 allows an employer to ask:  Do you currently have any offenses pending against you in a 
criminal court of law for which you are out on bail or have been released on your own recognizance pending trial? 
If “yes,” complete Part B on the Personal Data Report Form, please specify the charge(s), the county in which the charge(s) is 
pending, and the date of trial, if set. 
 
If “no,” complete Part B on the Personal Data Report Form, indicating “N/A” (not applicable), sign and date. 

 

  

5. Have you ever been dismissed from employment for misconduct or unsatisfactory service? 
If yes, please explain on a separate piece of paper. 
 

  

6. Do you have relatives currently employed by the District?  If yes, please list their name and campus location.   

Name   College  
     

Relationship   Department  
 

REFERENCE RELEASE (Check one only): 
 
Reference checking is an important component of the WVMCCD hiring process and is completed on finalist candidates prior to formal recommendation 
of employment.  Immediate and former supervisors as well as others are contacted during the reference check process.  Please indicate your 
preference: 
 

 I give my approval to contact my immediate and former supervisors and others during the 
reference check process.  I authorize the disclosure of all information contained in my 
personnel files. 

 
 

 I give my approval to contact my immediate and former employers, supervisors and others 
during the reference check process; however, I wish to be notified first before making the 
contacts.  I authorize the disclosure of all information contained in my personnel files. 
 

 
 

For WVMCCD use only 
 
Contact Date:_____________________ By:___________________ 
 

 

 
 

CERTIFICATION OF APPLICANT (READ BEFORE SIGNING) 
I authorize any representative of West Valley – Mission Community College District to thoroughly investigate my background, including, but not limited to, my 
references, educational record work experience, and/or disciplinary information.  I release the college, its agents and all other persons and entities from any 
and all liability for damage that may result to me on account of their compliance with this authorization.  If employed, I understand that any untrue 
statements on this application may be grounds for dismissal. 

 
Signature: ___________________________________________________  Date: _______________________________ 
 

 
WEST VALLEY-MISSION COMMUNITY COLLEGE DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER. 

Revised: HR/ras/06-16-06 

Information for Human Resources Use Only 



ATTACH SUPPORTING CONCLUSIVE EVIDENCE TO SUPPORT EQUIVALENCY 
AND COMPLETE THE FOLLOWING – DO NOT SUBSTITUTE OTHER DOCUMENTS FOR THIS 

INFORMATION AND DO NOT SAY “See Resume” 

West Valley-Mission Community College District 
 
FACULTY EQUIVALENCY REQUEST FORM           
  

Complete this form only if you are requesting equivalency.  
 
Requestor’s Name________________________________________________________________________ 
 
Discipline Requested______________________________________________________________________ 
 
Request based on (mark one of the following): 
 
 
  

I possess a MA Degree but title is not exactly the same as indicated in minimum qualifications, but the degree 
is determined to be equivalent based on the core coursework of the degree from an accredited institution. 

 
  

I possess a BA/BS degree and 30 semester units of upper division/graduate level courses in the discipline from 
an accredited institution. 

 
  

I possess a BA/BS degree in appropriate discipline plus appropriate licensure from the State of California, 
which is generally expected for the discipline. 

  I possess a AA/AS degree and six years of experience. 
  I possess the level of achievement and breadth of understanding to be able to work effectively at the District. 
  I possess a combination of the above. 

 
 
 
 
 
 
List Degrees with Emphasis or Coursework (include # of units; you may attach a letter from an 
accredited institution in support of degree emphasis or additional majors, etc.).  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
List Experience Pertinent to Discipline (Include years of service, name of employer, full-time/part-time, 
job responsibilities, job title; you may attach letters in support of experience).  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 



 
List Valid Certificates/Licenses Pertinent to Discipline (include issued and/or expiration dates, if 
appropriate – copies required). 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
List Achievements/Awards/ Research Publications Pertinent to Discipline (attach copies). 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Other skills demonstration or verifiable evidence of professional performance, professional and/or 
public recognition, professional presentations, computer software development or related training 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Supporting Documents:  Submit specific documents as noted above.  Verified work experience is helpful at 
the time of application, but not required.  However, verification of actual work experience will be required upon 
employment.  Do not send performance evaluations, student evaluations, examples of class assignments, 
syllabi, letters of reference, etc.  Only provide information that is specific to supporting your claim for 
equivalency.   
 
 
Submitting Equivalency Documents:  To ensure your equivalency documents are reviewed as a packet, 
submit them stapled in the order as listed in the equivalency request form. 
 
 
 
I hereby certify the above information is true and correct and I can provide verification and supporting 
documents upon request and/or employment. 
 
 
Signature__________________________________________________ Date________________________ 
                                                             
 

HR/ram/09-08-04 



PERSONAL DATA REPORT FORM 
West Valley-Mission Community College District – Human Resources Department 

 
READ CAREFULLY AND FOLLOW THE INSTRUCTIONS 
NAME (Last, First Middle) Social Security Number 

 
Our responsibility to students and the public, and restrictions outlined in the State Education Code § 87405-87406 and § 88022-88023, 
require that we request the following information. 
 

A. Have you ever been convicted of any offense by any civilian or military court?  A plea of nolo contendere is considered a 
conviction.  The following need not be reported (1) minor traffic violations for which the fine was $100 or less; (2) any 
offense which was finally settled in a juvenile court or under a welfare youth offender law; (3) any incident that has 
been sealed under Welfare and Institutions Code § 781 or Penal Code § 1203.45; (4) any conviction specified in Health 
and Safety Code § 11361.5 (some marijuana offenses). 

 
 Yes      No 

 
If yes, please note in the spaces below the date and place of each conviction, the specific charge, the fine or sentence received 
and any other remarks you may feel are relevant. 
 
If you have no information to list, indicate “N/A” (not applicable), sign and date the form. 

 
Date, City & State of 
conviction/arrest(s). 

Specific charge or code section 
violated. 

Disposition (results):  how much 
fine; how long in jail or prison; 
how much probation 

Remarks:  state briefly any 
other particulars not already 
covered or information you wish 
to provide. 

    

    

    

 
Please be advised that being convicted of a criminal offense does not necessarily disqualify you for employment eligibility.  However, 
conviction of a sexual offense or controlled substance offense will automatically disqualify you as an employee.  All employment 
selections shall be based upon job-related qualifications.  Please contact the Human Resources Department at (408) 741-2155 should 
you have any questions or concerns. 
 

B. Do you currently have any offenses pending against you in a criminal court of law for which you are out on bail or have been 
released on your own recognizance pending trial? 

 
 Yes      No 

 
If yes, please note in the spaces below the date and place of each conviction, the specific charge, the fine or sentence received 
and any other remarks you may feel are relevant. 
 
If you have no information to list, indicate “N/A” (not applicable), sign and date the form. 

 
 
 
 
 
 
 
 
 
 
 

I hereby give my consent to search for a criminal history by member of the police department, and I understand that a conviction for a 
sexual offense or controlled substance offense will automatically disqualify me as an employee. 
 
 
I have listed the requested information    ________________________________    ___________________ 
                               (Signature)                                     (Date) 

Specific charge or code section 
violated. 

County in which charge is 
pending. 

Trial Date (if set) 

   

   

HR/jbr/06-29-04



  
 

 
 STATISTICAL INFORMATION QUESTIONNAIRE 

The information requested on this form is voluntary and will assist in evaluating the recruitment program and in accurately 
compiling required statistical reports for federal, state, and local agencies.  This form will be detached from the employment 

application and will not be used to discriminate against, or give preference to, any individual. 
 
Please check the categories that apply to you. 
 

  Male   Female   Vietnam-era Veteran   Disability* (specify):___________________________ 
 

*    A person who has a physical or mental impairment which substantially limits one or more of such person’s major life activities, has a 
record of such an impairment, or is regarded as having such an impairment is considered to have a disability. 

 
How did you learn about this position? 
 
Completing the following will enable us to determine which recruitment sources are more effective. 
 

  Chronicle of Higher Education   Job/Career Fair   CA CC Registry List 

  Women in Higher Education   College or University   HERC 

  Black Careers in Higher Education   NCAA News   HigherEdJobs.com 

  Hispanic Outlook   Clubs or Organizations   BlackCollegianNow.com 

  Asian Week   IMDiversity.com   CareerBuilder.com 

  Artweek   NurseWeek   Craigslist.com 

  San Jose Mercury News   Sports Careers  

  Other Newspaper (specify): _________________________________________________________________ 

  Other (specify): 
___________________________________________________________________________ 
 

Ethnicity Instructions:  Please mark only one category and subcategory, if appropriate. 
 

  American Indian or Alaskan Native:  All persons having origins in any of the original peoples of North America 
and who maintain cultural identification through tribal affiliation or community recognition. 

  Asian or Pacific Islander:  All persons having origins in any of the original peoples of the Far East, Southeast 
Asia or the Pacific Islands. 

  Asian Indian   Cambodian   Chinese   Filipino 

  Guamanian   Hawaiian   Japanese   Korean 

  Laotian   Samoan   Vietnamese  

  Other Asian   Other Pacific Islander   

  Black/African American (not of Hispanic origin): All persons having origins in any of the black racial groups of 
Africa. 

  Hispanic/Latino: All persons of Chicano, Mexican, Puerto Rican, Cuban, Central or South American, or other 
Spanish culture or origin regardless of race. 

  Central American   Chicano   Mexican   Puerto Rican 

  South American   Other Spanish Culture   

  White (not of Hispanic origin): All persons having origins in any of the original peoples of Europe, North Africa, 
and the Middle East. 

 
 
 
Position applied for: _________________________________________________________________________________ 

HR/ras/07-06-05 
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