
                                              
 

      Title of Position:                                             Position Number:               
THIS IS AN ADOBE ACROBAT FORM. YOU CAN FILL IT OUT 
ONLINE BY TYPING DIRECTLY INTO THE FORM. THEN PRINT IT OUT.| 
         
YOU MAY ALSO PRINT THIS FORM OUT. USE A TYPEWRITER OR  
PEN AND INK TO PRINT THE REQUESTED INFORMATION IN THE FIELDS           
BELOW. REMEMBER, YOUR NAME MUST BE EXACTLY AS IT APPEARS  
ON YOUR SOCIAL SECURITY CARD. 

   
Contact Information 
Last Name First Name Middle Name 
 
 

  

Street Address City State Zip Code 
 
 

   

Home Telephone Number Work Telephone Number Cell Phone Email 
 
 

   

General Information 
Background: 
Have you ever been convicted or pleaded nolo contendere for any crime other than a minor traffic violation? (A “yes” does not automatically disqualify 
you from further consideration. You will be fingerprinted.)  Yes □     No □ 
If yes, please explain: 

 
Can you perform the essential functions of the job for which you are applying, with or without reasonable accommodations? Yes  □   No  □ 

Can you, after employment, submit verification of your legal right to work in the United States?  Yes □   No □  

Languages: 
Please list any languages you read, speak and write fluently: 
_________________________________________________________________________________________________________ 
 
Education/Training Please list all schools, including high school. 

 
Highest grade completed:  
Name of School or Institution Location 

City/State 
Major 
Subject(s) Studied 

Minor  
Subject(s) Studied 

Semester 
Units Completed 

Degree or Certificate * 

 
 

     

 
 

     

 
 

     

 
 

     

Applicant should file as complete a transcript as possible of all college work (if applicable) so that a decision may be made regarding employment. If 
work is still in progress, a supplementary transcript should be filed later. *If pending, indicate date degree is expected to be awarded. 
Credentials   (FOR ACADEMIC POSITIONS ONLY) 
List all California Community College credentials held. Also list other California credentials held (i.e., general secondary, vocational, or standard designated subject, etc.). In 
addition list credentials pending approval and so indicate.  
Type Subject(s) Title Expiration Date (If life please indicate) 
   
   
   
Equivalency Complete this portion only if you do not meet the degree or credential requirements. (FOR ACADEMIC POSITIONS ONLY) 
Our Equivalency to the minimum qualifications is listed on our job announcement. Please describe in detail how you meet these qualifications. Please list all upper division and graduate level courses you 
have taken in the area you are requesting equivalency. Please include the number of units for each course and whether they are semester or quarter units. (Use additional sheets as necessary.) 
 
 

 
 
 

Office of Human Resources  
3600 Workman Mill Rd.  
Whittier, CA  90601 
PHONE:  562.908.3405 
FAX:        562.908.0411 
www.riohondo.edu/hr  

Please select one: 
      Management  Position                        Classified Staff Position    
 
                                                                    Full-Time        Part-Time       Substitute     
      Faculty Position   
 
      Full-Time         Part-Time  

For office use only 
Date: ______________  ID Number: ______________  Initials: ____________ 



Employment Information  
THIS SECTION MUST BE COMPLETED EVEN THOUGH A RESUME IS ATTACHED. Begin with your present employment and work back. Account for 
all time, including periods of unemployment. In addition, please describe any other related volunteer or work experience. Use additional sheets if more 
space is required.  
 
Employer: 
 
Street Address: 
 
Phone: 
 
Supervisor’s Name and Title: 
 
Your Title: 
 
Duties: 
 
 

 
From: 
 
To: 
 
Total Time: 
 
Full-Time          Part-Time               Teaching          Non-Teaching/Administrative  
 
Other         _______________________________________________________ 
 
Current/Ending Salary: 
 
Reason for Leaving: 
 
 

 
Employer: 
 
Street Address: 
 
Phone: 
 
Supervisor’s Name and Title: 
 
Your Title: 
 
Duties: 
 
 
 

 
From: 
 
To: 
 
Total Time: 
 
Full-Time           Part-Time                Teaching        Non-Teaching/Administrative 
 
Other         _______________________________________________________  
 
Current/Ending Salary: 
 
Reason for Leaving: 
 
 

 
Employer: 
 
Street Address: 
 
Phone: 
 
Supervisor’s Name and Title: 
 
Your Title: 
 
Duties: 
 
 
 

 
From: 
 
To: 
 
Total Time: 
 
Full-Time          Part-Time                Teaching         Non-Teaching/Administrative 
 
Other          _______________________________________________________ 
 
Current/Ending Salary: 
 
Reason for Leaving: 
 
 

References List your two most recent supervisors 
Name Title and Occupation Address: Street or P.O. Box, 

City, State, Zip code 
Telephone  
Area/Number 

    
    
 
A.   Were you ever dismissed from a teaching position? (If applicable)        Yes      No 
 
B.   Did you ever leave a teaching position before the end of a contract?    Yes      No   If you answered “yes” to A or B, please explain: 
 
_________________________________________________________________________________________________________________________ 
 
I AUTHORIZE RIO HONDO COMMUNITY COLLEGE DISTRICT TO CONTACT MY CURRENT EMPLOYER.    Yes      No  
 
Have you ever been a student at Rio Hondo College?              Yes             No    
 
If Yes, under what name?_______________________________________________________________________ 
 
 
READ CAREFULLY BEFORE SIGNING 
(Since every statement and answer on the application is subject to verification, read the next paragraph carefully before signing.) 
I hearby declare that the statements and answers in this application are true and complete to the best of my knowledge. I authorize investigation of all 
statements contained in this application, except as I have noted under work experience. I hearby release from all liability any person(s) or organization(s) 
furnishing such information. I understand that falsification, misrepresentation, or omission of the facts is cause for rejection of the application, removal of 
my name from consideration, or discharge from Rio Hondo Community College District. 
 
________________________________________________________________  _________________________________________ 
Signature of Applicant  Date 



Rio Hondo College Employment Application 

 

Survey 

Dear Applicant: 
 
Rio Hondo Community College District is an Equal Employment Opportunity Employer, and actively 
seeks to recruit qualified personnel with out regard to race, color, religion, sex, age, sexual orientation, 
national origin, or disability to fill vacancies and new positions as they become available. 
 
We are asking applicants for all positions to complete the information on this form. Information gathered 
will be confidential and will be used only in accordance with State and Federal Equal Employment Op-
portunity rules and regulations.  
 
Filling out this section is optional, however, your cooperation will be of assistance to us and will be 
greatly appreciated. 
 
 

RIO HONDO COLLEGE IS AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 
Title of Position:   
 
 
Name: 

Position Number: 
 
 
Date of Birth: 

          Gender 
  Male          Female 

Are you a veteran? 
Yes    No 

Under the ADA are you a qualified individual with a disability?   
               Yes     No 
 

Your Race/Ethnicity (check one)    
 
Native American or Alaskan Native 
 
Asian or Pacific Islander 
 
African/African-American/Non Hispanic 
 
Caucasian/Non-Hispanic 
 
Hispanic 
 
Filipino 
 
Mixed 

How did you learn about this position?   
 
Newspaper/Publication (specify) 
 
Bulletin Board (location) 
 
RHC Employee 
 
Walk in 
 
Web Site (specify) 
 
Job Fair (location) 
 
CCC Registry 
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