	
100 College Boulevard  Niceville Florida 32578

(850) 729-5365   TDD 711     Fax (850) 729-6080

email: humanresources@nwfsc.edu 

	EMPLOYMENT APPLICATION



NWF State College is dedicated to the concepts of equity and equal opportunity.  It is the specific intention of the college not to discriminate on the basis of age, color, ethnicity, disability, marital status, national origin, race, religion, genetic information, or gender, in its employment practices or in the admission and treatment of students in its programs or activities. NWF State College is a Drug Free Workplace.
All sections of this form must be completed.  Applications for full-time employment are accepted only when a specific vacancy is available.  Applications for part-time/temporary/adjunct positions will be maintained in a resource file.  Application materials cannot be returned to you.  Please make your copies before you submit your materials.  
	NAME (Print):
	     
	
	     
	
	     

	
	Last
	
	First
	
	Middle

	ADDRESS:
	     
	
	     
	
	     
	     

	
	Street
	
	City
	
	State
	ZIP

	E-MAIL:
	     
	Social Security Number:
	     

	
	
	(optional)
	

	Home Phone:
	     
	Work Phone:
	     
	Cell Phone:
	     

	Have you filed an application here before?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, give date:
	     

	How did you learn of this position for which you are applying?
	     

	Position applying for:
	     
	Position Number:
	     

	CHECK ALL FORMS OF EMPLOYMENT DESIRED:
	
	

	 FORMCHECKBOX 
 Full-Time
	 FORMCHECKBOX 
 Part-Time/Temporary
	 FORMCHECKBOX 
 Adjunct Faculty 
	 FORMCHECKBOX 
 Day
	 FORMCHECKBOX 
 Evening

	
	
	
	

	EDUCATION


	High School:
	     
	     
	Graduated:
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	(Name of school)
	(Location)
	Type of Degree Earned:

 FORMCHECKBOX 
 Diploma     FORMCHECKBOX 
 GED


	POSTSECONDARY EDUCATION

	Transcripts for postsecondary education are required at time of application.  Copies are accepted prior to employment.                            Official transcripts are required if employed.



	


	Schools Attended 
	Date Degree Received
	Type of Degree Earned 

(i.e. BA, BS, MA, MBA, PhD etc.)
	Area of Study

	Voc-Tech/College/University
	     
	     
	     

	     
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


EMPLOYMENT
Resumes may be attached but not in lieu of completing this application.
List below all present and past employment, beginning with your most recent.  Attach additional pages if needed.

	Employer:  
	     

	

	Address:
	     
	     
	     
	     
	 Phone:
	     

	
	Street
	City
	State
	Zip
	
	

	Job Title:  
	     
	 Salary:
	     

	 
	
	
	

	From:
	     
	To:  
	     
	Full Time:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	(MM/DD/YYYY)
	
	(MM/DD/YYYY)
	

	Supervisor’s Name:
	     
	 Phone:
	     

	 
	
	
	

	Briefly Describe Duties and Responsibilities:  
	

	     


	

	Reason(s) for leaving:  
	     
	May we contact this employer?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      

	 


 
	Employer:  
	     

	

	Address:
	     
	     
	     
	     
	 Phone:
	     

	
	Street
	City
	State
	Zip
	
	

	Job Title:  
	     
	 Salary:
	     

	 
	
	
	

	From:
	     
	To:  
	     
	Full Time:   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	
	(MM/DD/YYYY)
	
	(MM/DD/YYYY)
	

	Supervisor’s Name:
	     
	 Phone:  
	     

	 
	
	
	

	Briefly Describe Duties and Responsibilities:  
	

	     


	

	Reason(s) for leaving:  
	     
	May we contact this employer?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      



	Employer:  
	     

	

	

	Address:
	     
	     
	     
	     
	Phone:  
	     

	
	Street
	City
	State
	Zip
	
	

	Job Title:  
	     
	Salary:
	     

	 
	
	
	

	From:
	     
	To:  
	     
	Full Time:   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	
	(MM/DD/YYYY)
	
	(MM/DD/YYYY)
	

	Supervisor’s Name:
	     
	Phone:  
	     

	 
	
	
	

	Briefly Describe Duties and Responsibilities:  
	

	     


	

	Reason(s) for leaving:  
	     
	May we contact this employer?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      


	Can you perform the job you have applied for effectively, safely, and without endangering other employees?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	Are you in any way related to any person employed at NWF State College?     FORMCHECKBOX 
 YES      FORMCHECKBOX 
 No

	If yes, please specify name 
	     

	NWF State College does not employ any two members of the same family in the same department.

	Have you ever been convicted of a felony or misdemeanor?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Have you ever pled nolo contendere or pled guilty of a crime that is a felony or misdemeanor?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Have you ever had adjudication of guilt withheld to a crime that is a felony or misdemeanor?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Have you ever been or are you currently on probation?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	

	If you have answered “yes” to any of these questions, please provide: state, date, and explanation below.

	     

	Note: A “yes” answer will not necessarily bar you from employment. The nature, severity, and date of the offense in relation to the position for which you are applying are considered.

	Have you ever had a teaching certificate or professional license revoked?    FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	If yes, explain in detail:
	     

	

	Citizenship:  In accordance with federal law, NWF State College hires only U.S. citizens and lawfully authorized alien workers.  If an offer of employment is made, you will be required to provide identification and proof of citizenship or authorization to work in the U.S. on the hire date.

	

	Are you legally authorized to work in the United States?    FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO  
Will you now or in the future require sponsorship for employment visa status (e.g., E-3, H-1B, O-1, TN, etc.)?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO  

	

	Specialized Knowledge: List any professional or occupational license, registration, or certification you currently hold (e.g. Networking or Software Certificate). List any specialized knowledge, skills or abilities you possess which you feel will help the college evaluate your application.   If licensure or certification is required for a position vacancy, a copy of the document must accompany the application.          

	


CURRENT PROFESSIONAL AND CHARACTER REFERENCES
List the names and addresses of three people who are qualified to assess your training and experience and who have firsthand knowledge of your character, personality and ability.
	Name/Position/ Organization
	Address
	Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     


I certify that information given on this application is complete and true to the best of my knowledge. I understand that if employed, any misrepresentation of the facts on the application is cause for separation from the College.
	     
	
	     

	Signature
	
	Date


NORTHWEST FLORIDA STATE COLLEGE

100 College Boulevard ٠ Niceville, FL  32578-1295

(850) 729-5365 ٠ www.nwfsc.edu

Dear Applicant:

In order for this college to comply with Equal Employment Opportunity and Affirmative Action regulations, we are required to compile summary data on the sex, ethnicity, and veteran status of all applicants.  The information solicited is collected for the sole purpose of providing data to be used for statistical analysis; therefore, you should not identify yourself on this form.  It should also be clearly understood that you have the option of supplying or not supplying the information requested.  This information, if provided, will neither enhance nor detract from your opportunity for employment at the college.  The information provided on this form will not be made available to those making employment decisions.

	Gender:
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female
	Date of Application:
	     
	DOB:
	     


	Are you Hispanic or Latino?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Please select the racial category or categories with which you most closely identify by checking the 
box:

	

	 FORMCHECKBOX 
 American Indian or Alaska Native
	 FORMCHECKBOX 
 Asian

	 FORMCHECKBOX 
 Black or African American
	 FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander

	 FORMCHECKBOX 
 White                                       
	


** IMPORTANT – PLEASE READ **

The Immigration Reform and Control Act of 1986 makes it illegal for employers to knowingly hire any unauthorized or illegal alien. Therefore, employers must verify the employment eligibility of all applicants hired.  Applicants selected for hire must show an employer documentation to establish United States citizenship or that they are a legal permanent resident alien or an alien authorized to be employed in the United States. This documentation is required on the date of hire.
If you have any questions regarding what documentation will be required to meet this federal requirement, please check with the Human Resources Office.

This notice is intended for students, employees, and applicants. NWF State College collects your social security number for use in performance of the College's duties and responsibilities for the following possible purposes: classification of accounts; identification and verification; credit worthiness; billing and payments; data collection; reconciliation; tracking; benefit processing; tax and scholarship reporting; financial aid processing; athletics recruiting; accreditation of programs; and reporting to authorized agencies of the state and federal government. Social security numbers are also used as a unique numeric identifier in certain cases and may be used for search purposes. Federal Law requires that we protect social security numbers from disclosure to unauthorized parties. Students and employees are assigned NWF State College identification numbers to assist in protecting their identities.

2/2010
	NORTHWEST FLORIDA STATE COLLEGE
VETERANS' PREFERENCE
DOCUMENTATION FORM

	Instructions: Complete ONLY if you are claiming Veterans’ Preference.

Florida Statute defines the term “Veteran” as one who has served in the active military and who is discharged under honorable conditions only, or who later received an upgraded discharge under honorable conditions, notwithstanding any action by the Department of Veterans’ Affairs on individuals discharged or released with “Other than Honorable” discharges. 


	Are you claiming Veterans’ Preference for this position?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are you a resident of the State of Florida?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If you are claiming Veterans' Preference for this position, check the type below. Attach copies of the required documents to this application to support your claim (A – provide DD-214; B – provide letter of disability from Veterans' Administration). 
The required documents must be furnished at the time of application.
For the purpose of determining Veterans’ preference, wartime era is limited to the following time periods: 
Please check the appropriate statement as it applies to you:

 FORMCHECKBOX 
   October 7, 2001 – date to be determined (Operation Enduring Freedom) * 
 FORMCHECKBOX 
   March 19, 2003 – date to be determined (Operation Iraqi Freedom) * 

 FORMCHECKBOX 
   August 2, 1990 – January 2, 1992 (Persian Gulf War)

 FORMCHECKBOX 
   February 28, 1961 – May 7, 1975 (Vietnam)

 FORMCHECKBOX 
   June 27, 1950 – January 31, 1955 (Korea)

 FORMCHECKBOX 
   December 7, 1941 – December 31, 1946 (WWII) 

 *Any veteran who served honorably but who has not met the criteria for the award of a campaign or expeditionary medal for service in Operation Enduring Freedom or Operation Iraqi Freedom qualifies for preference in appointment.

	1.  FORMCHECKBOX 

	A veteran with a service-connected disability who is eligible for or receiving compensation, disability retirement, or pension under public laws administrated by the U.S. Veterans' Administration and the Department of Defense (requires A and B); or

	
	

	2.  FORMCHECKBOX 

	The spouse of a veteran who cannot qualify for employment because of a total and permanent disability, or the spouse of a veteran missing in action, captured, or forcibly detained by a foreign power (requires A and B and marriage certificate); or

	
	A veteran of any war who has served on active duty for 1 day or more. Who was honorably discharged from the Armed Forces of the USA if any part of such active duty was performed during a wartime era, excluding active duty for training (requires A or other documentation showing dates of service and type of discharge) (Indicate war:                                        ); or


	3.  FORMCHECKBOX 

	

	4.  FORMCHECKBOX 

	The un-remarried widow or widower of a veteran who died of a service-connected disability (requires A and marriage and death certificates, and statement saying not remarried); or



	5.  FORMCHECKBOX 

	Receipt of an armed forces expeditionary medal or global war on terror expeditionary medal.

	
	

	NOTE:  Under Florida law, preference in appointment shall be given by the State first to those persons included in 1 and 2 above and second to those persons included in 3, 4, and 5 above.  Preference in appointment and employment requires that a preferred applicant be given special consideration at each step of the employment selection process, but does not require the employment of a preferred applicant over a non-preferred applicant. If an applicant claiming Veterans' Preference for a vacant position is not selected for the vacant position, he/she may file a complaint with the Department of Veterans' Affairs, P.O. Box 1437, St. Petersburg, FL 32731.  A complaint must be filed within 21 days of the applicant receiving notice of the hiring decision made by the employing agency or within 3 months of the date the application is filed with the employer if no notice is given. 

	                                   
	
	     

	Applicant’s Signature
	
	Date

	Please return form with appropriate documentation to: Northwest Florida State College / Human Resources Office / 100 College Boulevard, Niceville, FL 32578


This is for your information – it is not part of the application.
Notification of Social Security Number Collection and Usage
In compliance with FL Statute 119.071(5), this document serves to notify you of the purpose for the collection and usage of your Social Security Number (SSN).
Northwest Florida State College (NWFSC) collects and uses your SSN only for the following purposes in performance of the College’s duties and responsibilities. To protect your identity, NWFSC secures your SSN from unauthorized access, strictly prohibits the release of your SSN to unauthorized parties contrary to state and federal law, and assigns you a unique student/employee identification number. This unique ID number is used for all associated employment and educational purposes at NWFSC.
EMPLOYEES • Human Resources 
Your SSN is used for legitimate business purposes for completing and processing the following:

· Federal I-9 (Department of Homeland Security) 

· Federal W4, W2, 1099 (Internal Revenue Service) 

· Federal Social Security taxes (FICA) 

· Distributing Federal W2 (Internal Revenue Service) 

· Unemployment Reports (FL Dept of Revenue) 

· Florida Retirement Contribution reports (FL Dept of Revenue) 

· Workers Comp Claims (FCCRMC and Department of Labor) 

· 403(b), 457(b) and 401(a) contribution reports 

· Group health, life and dental coverage enrollment 

· Work study work assignment 

· Background checks

Providing your Social Security Card is a condition of employment at NWFSC.
CONTRACTORS
NWFSC collects contractor SSN information in order to file the required information returns with the Internal Revenue Service, as required and authorized by federal law.
Appendix 1 – State and Federal Statutes and Regulations 

That Mandate or Authorize the Use of Social Security Numbers

	Purpose 
	Required Use of SSN's 
	Notice Requirements 
	Statute
	Mandatory

	EMPLOYEES
	 
	 
	 
	 

	Employment/Hiring
	College required to collect and examine employee's SSN for verification, work eligibility, and reporting for social security and taxes.

· Employment Application 

· I-9 

· SSN tax/FICA 

· W-9's (request for SSN) 

· W-2 statement/re-issue 

· W-4 

· Background Checks
	Filing and issuance of federal employment forms; I-9, W-4, W-9, and annual wage statements 
	8 USC 1324a(b); (I-9)

20 CFR 404.452 (W-4)

26 CFR 31.6011(b)-2
requires employee provide SSN to employer;

119.071(5), FS regarding the collection, use and disclosure of SSNs 
	Yes, it is mandatory, however subject to the conditions of use in the Privacy Act of 1974, 5 USC 552a (unlawful to deny benefits upon refusal to disclose SSNs unless authorized by federal statute, or law enacted prior to 1975) 

	Employment (Contractor) 
	Federal W-9, Form 1099 
	 
	Internal Revenue Code, Section 6109; Title 26 US Code 
	Required (if no FEIN provided) 

	Employment
	Unemployment
	N/A
	State of Florida; disclosure per 119.071(5)(a)6.b., FS 
	Yes, for administrative use 

	Employment
	Retirement
	N/A
	Florida Department of Revenue - disclosure per 119.071(5)(a)6.b. 
	Yes, for administrative use 

	Employment
	Workers Compensation Claims 
	N/A
	440.185, F.S. Department of Labor, FCCRMC 
	Yes, for administrative use 

	Employment
	403(b), 457(b) and 401(a) Contribution Reports 
	N/A
	US Tax Code 501(c)(3) 
	Yes, for administrative use 

	Employment
	Group health, life and dental coverage enrollment 

Employee and dependents of employee 
	Notice of administrative use or HR form for employees and dependents 
	119.071(5)(a)6.f. permits disclosure of SSNs held by agency for purpose of administering health plan for employees and dependents. 
	Authorized
Notice of administrative use or HR form for employees and dependents 

	Contracts and Grants 
	Certain federal contracts/grants require reports including employee SSN's for equal employment opportunity reports and reports to IRS 
	N/A
	41 CFR 60-4.3 
	Yes, where required reporting. 


FOR OFFICE USE:		





Tracking:   





_________________








