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        Visit us at  www.bccc.edu
MAIL APPLICATION TO
(Unless otherwise stated on job vacancy):

Baltimore City Community College 
Talent Acquisition 
Harper Hall 208
2901 Liberty Heights Avenue
Baltimore, MD  21215

Print in Blue Ink or Type All Information.
	Position Title Applying for:      
	  Ad No.      


Available for employment which is:  FORMCHECKBOX 
 FT      FORMCHECKBOX 
 PT      FORMCHECKBOX 
 Contractual      FORMCHECKBOX 
 Temp.
	PERSONAL

	Name:      
	     
	     

	First
	Middle
	Last

	          
	     
	     
	     


	Street
	City
	State
	Zip Code

	      
	     
	      

	Home Phone
	Alternate Phone
	E-mail


	EDUCATION AND TRAINING

	Do you have a high school diploma or GED? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	If not, what is the highest grade completed?       

	High School Name:      


High School Address:       
 

	Dates attended:         to        

Major course of study:       


	COLLEGE AND GRADUATE SCHOOL EDUCATION
Applicants may be required to submit original Transcripts upon employment. 

	School Name/Location
	Dates Attended
	Major
	# of Credits Completed
	Type of Degree
	Degree Earned?

	1.       
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.       
	     
	     
	     
	      
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	3.         
    
	      
	     
	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No


	4.         
    
	      
	     
	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No


	SPECIALIZED TRAINING OR CLASSES RELEVANT TO THE JOB

	Company/School
	Dates Attended
	# of Credits    Earned
	Title of        Course(s)
	Diploma/Certificate       Received?

	1.      
	     
	     
	      
	      

	2.     
	     
	     
	     
	     

	3.     
	     
	     
	     
	     


Please submit a copy of any relevant professional or trade licenses or certificates with this application. 
“UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR TEST.  AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100.” This provision does not apply to applicants for law enforcement positions pursuant to Labor and Employment Article, Section 3-702 (b) Annotated Code of Maryland.
Have you ever been convicted of any violation of law other than a minor traffic violation?  
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, give the date, place of conviction, charge and disposition of each case.  
Note:  A conviction record will not necessarily bar you from employment.   (Please write this information on a separate sheet of paper and attach it to this application.) 


	WORK EXPERIENCE:
Attach additional 8 1/2" x 11” sheets of paper if necessary.  If your title and duties changed in the course of your service in any one organization, indicate such changes clearly and as separate employment. Be sure that the information included in this section demonstrates that you meet the minimum experience qualifications for the job for which you are applying.


	Are you legally eligible to work in the U.S.?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

	

	Have you ever been employed by Baltimore City Community College?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

	

	If yes, when? 

	

	Have you ever been employed at another State of Maryland Agency?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

	

	If yes, where?                                                       

	

	When?                                          Reason for leaving                                            

	

	Have you ever served in the Military? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Branch:        Active: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

	


	#1

	Name of Employer:      
	Type of Business:       


	Employer’s Address (Street, City, State, Zip Code):      

	Your Job Title:      
	Dates of Employment:        To       
	Salary:      

	Supervisor’s Name:      
	Phone Number:      

	May we contact this employer?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


	Do you supervise others?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	How many?      

	Job Titles of Those You Supervise:      

	Is your position considered full-time?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Hours per week?     

	Job Duties:        



	Reason For Leaving:      

	

	#2

	Name of Employer:      
	Type of Business:       


	Employer’s Address (Street, City, State, Zip Code):      

	Your Job Title:      
	Dates of Employment:        To       
	Salary:      

	Supervisor’s Name:      
	Phone Number:      

	May we contact this employer?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


	Do you supervise others?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	How many?      

	Job Titles of Those You Supervise:      

	Is your position considered full-time?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Hours per week?     

	Job Duties:        



	Reason For Leaving:      


	#3

	Name of Employer:      
	Type of Business:       


	Employer’s Address (Street, City, State, Zip Code):      

	Your Job Title:      
	Dates of Employment:        To       
	Salary:      

	Supervisor’s Name:      
	Phone Number:      

	May we contact this employer?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


	Do you supervise others?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	How many?      

	Job Titles of Those You Supervise:      

	Is your position considered full-time?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Hours per week?     

	Job Duties:        



	Reason For Leaving:      


	#4

	Name of Employer:      
	Type of Business:       


	Employer’s Address (Street, City, State, Zip Code):      

	Your Job Title:      
	Dates of Employment:        To       
	Salary:      

	Supervisor’s Name:      
	Phone Number:      

	May we contact this employer?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


	Do you supervise others?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	How many?      

	Job Titles of Those You Supervise:      

	Is your position considered full-time?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Hours per week?     

	Job Duties:        



	Reason For Leaving:      


	ADDITIONAL SKILLS

	Are you fluent in a language other than English? (If required for the job for which you are applying)  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, please list:      


	List any additional skills that are relevant to this position:      



	PROFESSIONAL REFERENCES

	List three references that we may contact.

	

	#1

	Name                                                                 Title                                     

	Organization                                                      Relationship      

	Email                                                                  Contact Number      

	

	#2

	Name                                                                 Title                                     

	Organization                                                      Relationship      

	Email                                                                  Contact Number      

	 

	#3

	Name                                                                 Title                                     

	Organization                                                      Relationship      

	Email                                                                  Contact Number      

	


I hereby affirm that this application contains no willful misrepresentation or falsifications and that this information given by me is true and complete to the best of my knowledge and belief. I am aware that should investigation at any time disclose any misrepresentation or falsification, my application will be disapproved, my name removed from the eligible list, and that I will not be certified for employment in any position under the jurisdiction of the Department of Budget & Management.  I am aware that a false statement is punishable under law by fine or imprisonment or both.

 
Name






   Date

Supplying the information below is strictly voluntary
YOU MUST BE LEGALLY AUTHORIZED TO WORK IN THE USA UNDER 
THE UNITED STATES IMMIGRATION REFORM AND CONTROL ACT OF 1986.

Are you of Hispanic or Latino origin?  (A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin, regardless of race.) Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Select one or more of the following racial categories:

· American Indian or Alaska Native (A person having origins in any of the original peoples of North or South America, including Central America, and who maintains tribal affiliations or community attachment.) 

· Asian (A person having origin in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.) 

· Black or African American (A person having origins in any of the black racial groups of Africa.)

· Native Hawaiian or other Pacific Islander (A person having origins in the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.) 

· White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)

 
  Print Name






   Date
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Baltimore City Community College is an Equal Opportunity Employer  
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