
											         
									         LAST NAME:______________________	_________
											           (Please print)
											         
												          

APPLICATION FOR EMPLOYMENT
(Please Print)

McHenry County College does not discriminate on the basis of race, color, religion, national origin, age, sex, marital status, disability, sexual 
orientation, gender-related identity, veteran status, or any other unlawful basis in the recruitment, selection or employment of its employees or with 
regard to its student admission, educational programs, or activities.  MCC is an equal opportunity employer and seeks to promote and apply a policy 
of non-discrimination and equal opportunity for employment applicants, employees, and students.  Applicants requiring special accommodations or 
assistance in completing this application form or participating in an interview should contact the College’s Director of Employment Services.

Date: ________________________

Name: ______________________________________________________________________ E-mail: _ _______________________________________
                  Last 				    First 			                M.I.

Present Address: _ ___________________________________________________________________________________________________________
                                  			  Street 				    City 			   State		  Zip

How many years have you lived at this address?:  _______ Telephone #:  (_______) ___________________ Cell #: (_______)_____________________
  Area Code                                                                         Area Code

Previous Address:  ___________________________________________________________________________________________  # of years: _ _____
                                   		   Street			    	 City 		            State 	 Zip

Are you 18 years of age or older?  	  	 c Yes	 c No	 Are you legally authorized to work in the U.S.?          c Yes	      c No

*Have you ever been convicted of a felony?  	 c Yes	 c No

*You are not required to disclose information relating to either sealed or expunged records of conviction or arrest.

If Yes, please explain: _________________________________________________________________________________________________________

Position(s) applied for:	

1.________________________________________________________________________ Expected rate of pay   $_____________________________
   **Do you meet the minimum requirements for this position as specified in the job description?  c Yes     c No 

2.________________________________________________________________________ Expected rate of pay   $_____________________________
   **Do you meet the minimum requirements for this position as specified in the job description?  c Yes     c No 

3.________________________________________________________________________ Expected rate of pay   $_____________________________
   **Do you meet the minimum requirements for this position as specified in the job description?  c Yes	   c No 

**Please visit: www.mchenry.edu, select “Employment”, to review the Job Description and Minimum Requirements for each position.   
    Only applicants meeting the minimum requirements will receive consideration for an interview opportunity.

How did you learn about this opening?     c MCC Website     c Other Website______________________________________     c MCC Vacancy Notice     

c MCC Employee__________________________________     c Newspaper_______________________________________     
									         name
c Other__________________________________________
								               	

Do you wish to work     c Full-time or     c Part-time?  Specify days and hours if part-time. ________________________________________________

Have you worked for us before?     c No     c Yes     If yes, when?_ ____________________________________________________________________

If hired, on what date would you be available to start work?_________________________________________________________________________

Human Resources
8900 U.S. Hwy. 14

Crystal Lake, IL 60012-2761
Phone:  815-455-8901
www.mchenry.edu



EDUCATION

 Type of School  Name and Address
Years  
Completed

Course/Major
Degree  
Completed/Received

High School

College

Post Graduate

Other

Business/Trade

Please identify any specific work experience, skills, or training that qualify you for the position(s) for which you have applied. 

Position 1:

Position 2:

Position 3:

ADDITIONAL QUALIFICATIONS:
Please identify any specific certification or licenses, and/or academic degrees required for each position.  For Faculty positions only, please 
include any additional information that you believe is pertinent to this application such as publications and other items not specifically 
requested above or covered in your resume.

Position 1:

Position 2:

Position 3:

Note:   Please include copies of required degree transcripts with all Faculty applications.



We may contact the employers listed above.  If you do NOT want us to contact a specific employer, please indicate the name and reason:

Do not contact:  ___________________________________________  Reason:  _____________________________________________
Employer Name

Employer: 	 Supervisor Name: 	 Telephone Number: 

			  (           )

Address: 		  Dates Employed: 

			  From:                       To:

Job Title:	 Reason for Leaving:  	 Hourly Rate/Salary: 

			  Start:                        Final:

Describe Job Duties and Responsibilities:

Employer: 	 Supervisor Name: 	 Telephone Number: 

			  (           )

Address: 		  Dates Employed: 

			  From:                       To:

Job Title:	 Reason for Leaving:  	 Hourly Rate/Salary: 

			  Start:                        Final:

Describe Job Duties and Responsibilities:  

Employer: 	 Supervisor Name: 	 Telephone Number: 

			  (           )

Address: 		  Dates Employed: 

			  From:                       To:

Job Title:	 Reason for Leaving:  	 Hourly Rate/Salary: 

			  Start:                        Final:

Describe Job Duties and Responsibilities:  

EMPLOYMENT HISTORY - Complete even if you are submitting a resume.

Start with current or most recent employer.  
Employer: 	 Supervisor Name: 	 Telephone Number: 

			  (           )

Address: 		  Dates Employed: 

			  From:                       To:

Job Title:	 Reason for Leaving:  	 Hourly Rate/Salary: 

			  Start:                        Final:

Describe Job Duties and Responsibilities:  

	        

  

  

  

	

	        FT           PT

	        FT           PT

	        FT           PT

FT           PT

LAST NAME:_______________________________



REFERENCES

			 
							                        
		  Name			                              email address			   Phone #	

                     
			 
		  Business/Organization Name	           Address
			 
				  
							                        
		  Name			                              email address			   Phone #	

                     
			 
		  Business/Organization Name	           Address

							                        
		
		  Name			                              email address			   Phone #	

                     
			 
		  Business/Organization Name	           Address	 					   

Applicant’s Certification and Agreement
I have carefully reviewed this application form and certify that the facts set forth in the employment application are accurate and 
complete.  I understand that if I am employed by the College, any material false statements or intentional omissions of any employment 
history requested  on this application form shall be considered sufficient cause for immediate dismissal from employment.  I also 
understand that my employment by McHenry County College may be contingent upon successful completion of a criminal background 
investigation.  I further understand that I may be subject to immediate dismissal from employment if the criminal background 
investigation discloses any prior convictions or specific criminal offenses prohibited by state law.

Please Print NAME:___________________________________________________________________________________________________
			   Last 				    First 			                M.I.

		  ___________________________________________________________________________________________________
		                                             Signature of Applicant					                         Date

MCC IS TOBACCO FREE
In order to promote a safe, clean and healthy learning environment for our students, visitors and employees, McHenry County College is 
now a tobacco-free campus. The College’s tobacco-free campus policy prohibits the use of tobacco products inside College facilities, in all 
College vehicles and on all College property. This includes the burning of any type of cigar, cigarette, pipe, electronic cigarette, or any other 
smoking equipment.  The use of smokeless/chewing tobacco is also prohibited.  For more information, visit www.mchenry.edu/policy/smoking.asp. 
Thank you for your cooperation in making MCC a healthy place to learn.

For the Office of Human Resources Use Only

Preferred Name: ________________________________ Date of Birth: __________________________Position Code:__________________

SSN#: __________-____________-____________ Orientation: _________/_________/_________ @ ____________   AM   /   PM
                                                					              	 Date		                Time

Position:  ______________________________________________________________________________________________________  

c Part-time, hours weekly _______   c Full-time   c Classified   c Professional   c Administration   c Faculty   c Contractor   c Temp     c Student

Starting Rate: $_______________________ Annually   /   Hourly  	                                     Start Date: _________/__________/___________
								                   
Cost Center/Position  Budget #___________________________________________	  End Date: _________/__________/____________

Supervisor   /   Interviewed By: ___________________________________________________________________________________
				  
								              HR Authorization_____________________________

1.

2.

3.

20111028ch
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