
6200 College Avenue * Snyder, Texas 79549-9502 * 325/574-7609                      
                Fax:   325/574-6520

APPLICATION FOR EMPLOYMENT

Fill out application completely.  Please type or print.   

Last Name   First Name   Middle

Address_________________________________________________________
             Street      City    
EDUCATION

Name of School Location of School

EMPLOYMENT EXPERIENCE (list most recent first)
  # Years
Employed

Name and Address of
Employer

Type of
Busines

May we con ta ct your curr ent emplo yer ? YES  NO
List types of equipm ent you can oper ate.

List skills appli cable for this position.

Would you accept P/T employmen t? Yes  No

A TRANSCRIPT OF ALL COLLEGE CREDITS MUST BE SUBMITTED BEFOR

REFERENCES
Full Name Business or Home Address

I hereby authorize any former employer or any person given as reference to answer any 
facts set forth in my application for employment are true and correct.  I understand that f
considered sufficient cause for dismissal.

__________________________________________________ _______________
Date       Signature

WESTERN TEXAS COLLEGE IS AN EQUAL OPPORTUNITY INSTITUTION AND IS IN CO
ACT.  APPLICATIONS ARE ACCEPTED AND CONSIDERED WITHOUT REGARD TO RAC
VETERAN’S STATUS OR DISABILITY.
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    AN EQUAL OPPORTUNITY INSTITUTION

ate
________________________________
ob Preferred
_______________________________________
hen will you be available for employment?
Home phone:________________

Business phone:_________________

_________________________________________
 State, Zip

Graduation
Yes No

s
Responsibilities

E THIS APPLICATION CAN BE CONSIDERED

Telephone Occupation

and all questions that may be asked concerning me.  The
actual misinformation on this application shall be

_____________________________________________

MPLIANCE WITH THE AMERICANS WITH DISABILITIES
E, COLOR, CREED, SEX, AGE, NATIONAL ORIGIN,
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