
Edgecombe Community College Employment Application
2009 W. Wilson St. Tarboro, NC 27886  (252) 823-5166
225 Tarboro St.  Rocky Mount, NC 27801 (252) 446-0436

www.edgecombe.edu

AN EQUAL OPPORTUNITY EMPLOYER
Edgecombe Community College does not discriminate on the basis of race, color, religion, national origin, sex, age, or disability.  It is
our intention that all qualified applicants be given equal opportunity and that selection decisions be based on job-related factors.

Date:                                                                                      Social Security Number : _____________- ____________- ____________

Last Name:                        First Name:                                                         Middle Name:                                              

Address:                                                                                                                                                                                                                                                         
edoC piZetatSytiCsserddA teertS tnerruC

Mailing Address (if different from street address):                                                                                                                                                                             

Home  Telephone:  (              ) -                          -                                Work Telephone:  (                  ) -                        -                                Ext.                       

E-mail Address:                                                                                                                 

Are you seeking: (check those that apply) Full-time Part-time Temp. Employment

If part-time, state which days and hours                                                                                                                                                 

When could you start work?                                                                                               

If you are applying for an ADVERTISED POSITION, write the name of that position below:

                                                                                                                                                                                                                                 

How did you find out about this position?                                                                                                                                                              

Minimum Annual Salary Requirement:  $___________________ over_______months      

If you are NOT applying for an advertised position, please describe the type of work you are seeking:

                                                                                                                                                                                                                                                

If you have ever worked under any other name, write it here :                                                                                                                            

Have you ever applied here before?                              If yes, when?                                      

Have you been employed here before?                  If yes, when?                                      
       What was your title?                                                                                                                            
       Who was your supervisor?                                                                                                                  

Are you 18 years of age or older?                                    Are you legally authorized to work in the United States?                                        

IMPORTANT:  No action can be taken on this application until all items are fully and accurately completed and photocopies of 
all college transcripts, training certificates, and licenses are included; you may also insert a résumé.  Please PRINT or TYPE, 
except for your signature on the back of this form.  Unless you have otherwise been instructed, return this form to the college Director 
of Human Resources at the Tarboro address printed above.
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Educational Record
ATTENDEDSCHOOL/COLLEGE

& LOCATION FROM TO
CREDIT
HOURS*

MAJOR
SUBJECT

IF DEGREE/DIPLOMA
COMPLETED, STATE THE TYPE

& YEAR RECEIVED

* Indicate quarter hours “Q” and semester hours “S”.

What skills or additional training do you have that are related to the job for which you are applying?                          

What machines or equipment can you operate that are related to the job for which you are applying?          

Professional Involvement
List professional certification, license, or other professional credentials/involvement/honors.

(MO. / YR.) (MO. / YR.)



Employment Record
Answer questions for each period of employment. Failure to give complete information may result in rejection of your appplication.
Begin with present or last position. If more space is needed, enclose another sheet.

A
Title of present or last position:                                                                          Starting salary:                      Last salary:                      

Name and title of supervisor:                                                                                       No. employees supervised or taught by you:               

Name of employer:                                                                                         Address:                                                                                          

Date employed:                                                    Date separated:                                              Full-time       Part-time

Duties:                                                                                                                                                                                                                      

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

Reason for leaving:                                                                                                                                                                                                 

May we contact this employer regarding your character and qualifications?   Yes  No

B

C

Title of present or last position:                                                                          Starting salary:                      Last salary:                      

Name and title of supervisor:                                                                                       No. employees supervised or taught by you:               

Name of employer:                                                                                         Address:                                                                                          

Date employed:                                                    Date separated:                                              Full-time       Part-time

Duties:                                                                                                                                                                                                                      

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

Reason for leaving:                                                                                                                                                                                                 

Title of present or last position:                                                                          Starting salary:                      Last salary:                      

Name and title of supervisor:                                                                                       No. employees supervised or taught by you:               

Name of employer:                                                                                         Address:                                                                                          

Date employed:                                                    Date separated:                                              Full-time       Part-time

Duties:                                                                                                                                                                                                                      

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

Reason for leaving:                                                                                                                                                                                                 
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Professional Statement
Occasionally, an application form does not allow an individual to adequately summarize his or her complete background.
To assist the college in finding the best job fit for you, use the space below to present any additional information
necessary to describe your full qualifications.  Attach additional sheets of paper to this form if you need more writing
space.

Certificate of Applicant
Please read each statement carefully before signing.

I certify that all information provided in this employment application is true and complete.  I understand that any false
information or omission may disqualify me from further consideration for employment and may result in my
dismissal if discovered after I have been hired.

                                                                                                                                               
etaDtnacilppA fo erutangiS

Revised – 01/11
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