
ANGELINA COLLEGE 
Employment Application 

Work-Study 
 

Date of Application: _______________ 
 
Apply For:    ________ On Campus Position          ________ Off Campus Position 
  
 
Semester:  _______ Fall         _______ Spring         _______ Summer I     _______ Summer II 
 
Name: ________________________________________________   SS#: __________________ 
 
Address: _______________________________________  Telephone #: ___________________ 
 
City: ____________________________  State: ____________  Zip: _____________________ 
 
Are you at least 18 years of age?   _________ Yes __________ No   
 

Are you receiving a Pell Grant?    _________ Yes __________ No 
 
When are you available to work (list hours for each day) 
Monday: _______________  Tuesday: _______________Wednesday: ____________ 
 
Thursday: ______________Friday: __________________ 
 
EDUCATION 
Major: _______________________________   Semester Hours Completed: ___________ 
 

Semester Hours This Semester: ______________Anticipated Graduation Date: ______________ 
 
SKILLS 
List job skills: _________________________________________________________________ 
 
List equipment and/or machinery you can operate: _____________________________________ 
______________________________________________________________________________ 
 

 
WORK HISTORY 

1. Employer:_____________________________   Phone ________________________ 
 

  Dates of employment:___________________  Job Duties:________________________ 
    

2. Employer:_____________________________   Phone ________________________ 
 

  Dates of employment:___________________  Job Duties:________________________ 
    

3. Employer:_____________________________   Phone ________________________ 
 

  Dates of employment:___________________  Job Duties:________________________ 
    

To Be Considered for a Workstudy position, you must attach to this form:  
1. a copy of your current Financial Aid award letter 

2. a copy of your class schedule 
 

PLEASE RETURN YOUR COMPLETED FORM TO HUMAN RESOURCES –  
ROOM 201 OF THE ADMINISTRATION BUILDING 



 
 
 

BACKGROUND CHECK RELEASE FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANGELINA COLLEGE 
An Affirmative Action/Equal Opportunity Employer Committed to Diversity 

 
The information on this form together with any attachments is the property of the College.  State law requires that you be informed of the following:  (1) 
you are entitled to request to be informed about the information about yourself collected by use of this form (with a few exceptions as provided by law);  
(2) you are entitled to receive and review that information;  and  (3) you are entitled to have the information corrected at no charge to you.  Contact:  
twhiddon@angelina.edu (936)633-4555. 
 
Each applicant selected for either a full-time or part-time position must sign a release and authorize a background check. 
 
The position of AC will be determined prior to employment and the applicant will be notified.  Each case is considered on its own merits.  Factors which 
may impact the employment decisions are: 

• the extent and nature of the person’s past criminal activity; 
• the amount of time that has elapsed since the person’s last criminal activity; 
• work activity and references of the person before and after the criminal activity; 
• whether conduct indicates inability to interact with students, other educators and administrators; 
• evidence of current maturity and personal accountability. 

This form is to be used for the Criminal and Sex Offender Background check 
within the Public Data State Databases.  

 
APPLICANT SECTION 

 
Provide ALL information requested on this printed form.  Falsification of any 
information on this form will void your application for employment and/or 
employment actions based on it. 
 
Name:____________________________________________________________ 
                last                                first                                 middle 
 
Present Address:(number & street)_____________________________________ 
 
     city                                   state                        zip code 
 
Social Security #:___________________________ Race:___________________ 
 

 Male    Female      Date of Birth: (month, day and year)_________________ 
 
Other names you have used including maiden name:_______________________ 
 
 
 
Signature:_________________________________________________________ 


