
 
 

 

                                             

Application For South Florida State College Campus Career Center Services 
FULL LEGAL NAME:    
    
 

                                                                                            LAST                                                                     FIRST                                                           M.I. 

PRESENT MAILING ADDRESS:  
 

                                                                                          STREET                                                                  CITY                                                         STATE                         ZIP 

TELEPHONE #         ALT # EMAIL:  
Information is voluntary and will not be used in a discriminatory fashion. 

 

U.S. CITIZEN        RESIDENT ALIEN       STUDENT VISA        REFUGE/COUNTRY OF CITIZENSHIP         

Issue date and Country of Citizenship: 
 

 RACE/ETHNIC BACKGROUND:      White     Black     American Indian      Alaskan Native    

                                                            Hispanic Origin      Asian/Pacific IslandSEX:  Male    Female 

EDUCATION:  Check highest level of education completed:            9th10th11th12th
COLLEGE:        Freshman      Sophomore      Junior       Senior          Other 
Are you currently enrolled in school?     YES      NO      School and location?  

What program and/or area of study are you taking?  
UNIVERSITIES, COLLEGES, TECHNICAL 
SCHOOLS AND SKILLS CENTERS 
ATTENDED 
 

FIELD OF 
STUDY 

DATES ATTENDED 
FROM              TO 
 
 

CREDIT HOURS 
EARNED 

DEGREE OR 
CERTIFICATE EARNED 

DATE 
COMPLETED 

 
 

     

 
 

     

 
 

     

WORK EXPERIENCE 
NAME, LOCATION, PHONE NUMBER OF 
CURRENT AND PREVIOUS EMPLOYERS 

POSITION TITLE AND 
MAIN DUTIES 

EMPLOYMENT DATES 
FROM                     TO 

WAGE RATE REASON FOR 
LEAVING 

 
 

    

 
 

    

 
 

    

*REASON FOR LEAVING CODES:  1. QUIT     2. JOB ENDING    3. LAID OFF   4. FIRED   5. OTHER EXPLAIN, AS NEEDED. 
 
 

Areas of interest or employment desired:   

Do you want  Full-time    Part-time    Either              Minimum acceptable wage:   
Hours available for work:  
 Sunday                        Monday                  Tuesday                    Wednesday                  Thursday                  Friday                      Saturday 

       

Do you have reliable transportation?  YES  NO   

Do you have reliable child care?YES  NO   
Driver’s License# 
Are you willing to relocate?  ?YES     NO   

A disability/medical condition you need special accommodation for?                                  If so, what? 
Is there any other relevant information that could aid the Career Center in the placement process?         For example:  
Special licenses:                                            Military experience:                      Bilingual:                          Other skills:  

I understand, in order to be referred to a job, I must have an updated application and resume on file.  I give my permission to 
release information to prospective employers, which could assist in the hiring process.  I understand that information provided is 
confidential and will only be released to prospective employers. 
 

(PLEASE SIGN IN BLUE INK)  SIGNATURE:                                                                              DATE: 

 

Student I.D. X________________________ 


