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Print Form

Long Beach Community College District
Supplemental Employment Application

REPORT OF CONVICTIONS

All applicants must complete this form.

NAME (LAST, FIRST AND MIDDLE) SOCIAL SECURITY NO.

POSITION APPLYING FOR:

Because of our responsibility to students and to the public, it is important that we be extremely careful in screening applicants
with conviction records. You may be disqualified from an examination, or dismissed from employment with the Long Beach
Community College District unless you fill out this form accurately and completely, to the best of your knowledge. In
accordance with the Board of Trustees policies and the provisions of the Education Code, all prospective employees are
fingerprinted and the fingerprints are submitted for verification.

Have you ever been convicted, fined or placed on probation for any violation of law regardless of any subsequent court
action, dismissal or expungement? (Do not include minor traffic violations such as parking or speeding unless a warrant was
issued for your arrest for failure to appear for fine or sentencing.) Even if you were told that your record was cleared, you
should list all convictions.

Please Check One:

|:| No |:| Yes (please complete the information below) Before being considered for employment, all applicants
who have prior convictions will be required to provide an official copy of all relevant records including, but not
limited to, conviction reports, probation reports, and other related court records.

INSTRUCTIONS: In the spaces below, give complete details for every time you have been convicted, fined, placed on
probation, sentenced or given a suspended sentence for any violation of law. If you are in doubt, list the conviction and
explain. Begin with your first arrest and provide as much information as you can. Use reverse side of this form, if necessary.
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Offense Offense Date Location
(Brief Description) Code No. | Mo/Yr (City & State)

Declaration

I DECLARE THAT I HAVE READ AND UNDERSTAND ALL OF THE QUESTIONS AND STATEMENTS LISTED
ABOVE AND THE ANSWERS I HAVE GIVEN ARE TRUE AND CORRECT.

Signature of Applicant Date Signed
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Print Form

PERSONNEL COMMISSION
EMPLOYMENT APPLICATION
CLASSIFIED POSITION

Please print or type. Answer all questions — do not write “see resume.”

POSITION FOR WHICH YOU ARE APPLYING:

Recruitment Number:

PERSONAL DATA

NAME: LAST FIRST M.L SOCIAL SECURITY NO.:

ADDRESS: (NO./STREET) HOME PHONE: (AREA CODE/NO.)
CITY STATE ZIP CODE BUSINESS PHONE: (AREA CODE/NO.)

IF YOU ARE NOT A U.S. CITIZEN, DO YOU HAVE THE LEGAL RIGHT TO WORK IN THE UNITED STATES? | CELL PHONE: (AREA CODE/NO.)
O YEs [ No

EMAIL ADDRESS: MESSAGE PHONE: (AREA CODE/NO.)
TYPE OF WORK DESIRED: O PERMANENT O TEMPORARY O FULL-TIME O PART-TIME
HAVE YOU EVER BEEN EMPLOYED BY LONG BEACH COMMUNITY COLLEGE DISTRICT? O YES O No

JOB TITLE: FROM: TO:

AS A PUBLIC EDUCATIONAL INSTITUTION, LBCCD HAS A LEGAL RESPONSIBILITY TO INSURE COMPLIANCE WITH VARIOUS LAWS, INCLUDING
CONFLICT OF INTEREST PERTAINING TO IMMEDIATE FAMILY MEMBERS BEING SUPERVISED BY OTHER FAMILY MEMBERS. PERSONNEL COMMISSION
RULES & REGULATIONS (CHAPTER 7.1.D) AND BOARD OF TRUSTEES ADMINISTRATIVE REGULATIONS 3019 REQUIRE DISCLOSURE OF THE
FOLLOWING:

DO YOU HAVE ANY RELATIVES (BY BLOOD OR MARRIAGE) OR RESIDE IN THE SAME HOUSEHOLD AS A CURRENT LBCC
EMPLOYEE? OIYES CINO IF YES, GIVE NAME, POSITION, RELATIONSHIP:

HAVE YOU EVER BEEN DISCHARGED FROM A POSITION OR ASKED TO RESIGN UNDER THE THREAT OF DISCHARGE?

IF YES, PLEASE EXPLAIN UNDER “REMARKS” AT THE END OF THIS FORM. O YES CONo
DRIVER’S LICENSE (If required by position) NUMBER EXPIRATION DATE STATE
MILITARY RECORD: DATES OF SERVICE: BRANCH: RANK:

IF YOU ARE A U.S. VETERAN AND WANT TO OBTAIN VETERAN PREFERENCE CREDIT, YOU MUST PRESENT EVIDENCE OF
HONORABLE ACTIVE SERVICE (DD-214) SHOWING SERVICE FOR 30 DAYS OR MORE DURING TIME OF WAR OR CONFLICT. MUST
BE SUBMITTED WITH APPLICATION.

EDUCATION
INDICATE LAST GRADE COMPLETED DID YOU GED OR EQUIVALENCY?
O ves O NO
NAME & LOCATION OF COLLEGE, UNIVERSITY, BUSINESS, CREDITS DEGREE GRADUATE?
TRADE SCHOOL COURSE OF STUDY | QTR SEM OR CERT?
CIYES CNO
CIYESCINO
OvyesCNo
OyEesCNO
PERSONNEL COMMISSION

LONG BEACH COMMUNITY COLLEGE DISTRICT
4901 EAST CARSON STREET, LONG BEACH, CA 90808-1780
(562) 938-4391
JOB HOTLINE: (562) 938-4050
WEB SITE: hr.lbcc.edu



http://hr.lbcc.edu/



SPECIAL SKILLS (If applicable)

TYPING SPEED: OTHER SKILLS, LICENSES, and CERTIFICATES: LIST ANY OFFICE MACHINES YOU OPERATE:

SHORTHAND SPEED: Be sure to list any skills pertinent to position you are

applying for.
LANGUAGE SKILL (Other than pplying

English):

EXPERIENCE DO NOT SUBSTITUTE A RESUME

Read experience requirements in job announcement before completing this section. Begin with your most recent job. List all jobs
and any periods of unemployment in last ten years, including any military service. List any jobs held more than ten years ago,
which relate to duties of job for which you are applying. Include number of hours per week that you worked. List any volunteer
experience, which relates to the job for which you are applying.

DATES EMPLOYERS DUTIES

From (Mo. & Yr.) Name of Present or Last Employer Your Title No. Employees
Supervised

To (Mo. & Yr.) Address Duties

Hours Per Week City/State/Zip Code

Highest Monthly Salary Immediate Supervisor’s Name Telephone May we contact employer? O vEs O Nno

$ Reason for Leaving

From (Mo. & Yr.) Name of Present or Last Employer Your Title No. Employees
Supervised

To (Mo. & Yr.) Address Duties

Hours Per Week City/State/Zip Code

Highest Monthly Salary Immediate Supervisor’s Name Telephone May we contact employer? I YES I NO

5 Reason for Leaving

From (Mo. & Yr.) Name of Present or Last Employer Your Title No. Employees
Supervised

To (Mo. & Yr.) Address Duties

Hours Per Week City/State/Zip Code

Highest Monthly Salary Immediate Supervisor’s Name Telephone May we contact employer? O YES 0 NO

$ Reason for Leaving

From (Mo. & Yr.) Name of Present or Last Employer Your Title No. Employees
Supervised

To (Mo. & Yr.) Address Duties

Hours Per Week City/State/Zip Code

Highest Monthly Salary Immediate Supervisor’s Name Telephone May we contact employer? [ YES 0 NO

s Reason for Leaving

ADDITIONAL REMARKS:

CERTIFICATION OF APPLICANT: I certify that the statements on this application are true and complete to the best of my knowledge
and belief and that any false statements or incomplete information will subject me to disqualification or dismissal from employment with
the District. I also understand that before my employment becomes effective, verification of minimum qualifications and documentation
verifying my legal right to work in the United States must be filed in the Human Resources Office of the Long Beach Community College
District. Upon accepting the position, I agree to have a physical examination performed by the district physician certifying that I am
physically qualified to perform the essential functions of this position.

Date Signature of Applicant

EQUAL OPPORTUNITY POLICY
Long Beach Community College District is an Equal Opportunity/Affirmative Action employer and does not discriminate on the basis of race, religious
creed, color, national origin, ancestry, gender, sexual orientation, age (over 40), disability, marital status, medical condition or disability (including
AIDS), other protected classes, or obligations to the National Guard or Reserve forces of the United States.
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LONG BEACH COMMUNITY COLLEGE DISTRICT

REFERENCE/ACKNOWLEDGEMENT WAIVER

Position for which you are applying

I ACKNOWLEDGE THAT CONSIDERATION FOR EMPLOYMENT IS CONTINGENT ON THE RESULTS OF A REFERENCE AND
BACKGROUND CHECK. THEREFORE, I HEREBY AUTHORIZE LONG BEACH COMMUNITY COLLEGE DISTRICT TO (1) INVESTIGATE
THE TRUTHFULNESS OF ALL STATEMENTS MADE ON THIS APPLICATION; (2) CONTACT MY FORMER EMPLOYERS AND OTHER
LISTED REFERENCES OR ANY OTHER PERSONS WHO CAN VERIFY INFORMATION; (3) DISCUSS THE RESULTS OF ANY
INVESTIGATION WITH OTHER EMPLOYEES OF THIS DISTRICT INVOLVED IN THE HIRING PROCESS; (4) CHECK MY DRIVING
RECORD, IF APPLICABLE, FOR THE TARGET JOB. IN ADDITION, I GIVE MY CONSENT FOR ALL CONTACTED PERSONS INCLUDING
FORMER EMPLOYERS TO PROVIDE THE INFORMATION CONCERNING THIS APPLICATION, AND I RELEASE EACH SUCH PERSON
FROM LIABILITY FOR PROVIDING INFORMATION TO LONG BEACH COMMUNITY COLLEGE DISTRICT.

Signature Date

Please Print Name
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Print Form

PERSONNEL COMMISSION
LONG BEACH COMMUNITY COLLEGE DISTRICT
4901 East Carson Street
Long Beach, California 90808-1780
(562) 938-4393

SUPPLEMENTAL APPLICATION FOR

name of position

Name: Address:
(Last) (First) MI) (Number) (Street) (Apt)
(Phone) (City) (State)  (Zip)

IMPORTANT INFORMATION & INSTRUCTIONS

This supplemental application has been designed to allow you the opportunity to provide a more detailed
description of your knowledge, skills, abilities, background, training and experience as related to the position.
Answer the questions in each supplemental section shown on the online job listing on a new sheet of paper.
Complete each section fully. For each section, write only the name of the position you are applying for and the
numbers of the questions that you answer in that section (you don’t have to duplicate the entire questions on your
supplemental). Do NOT include your name on the supplemental application. You are limited to a maximum of
one 8 1/2” x 11” sheet for each section. No more than one page per section will be permitted in the
examination process.

Both the standard application form and this supplemental are REQUIRED of all applicants for this position, and
must be filed in the Personnel Commission office by the final filing time and date indicated on the job
announcement. E-MAIL, FAXES AND POSTMARKS WILL NOT BE ACCEPTED.

As you complete this supplemental application, be aware that you are competing in the first phase of the
examination process. It is your responsibility to assure that all information you deem important to your candidacy
is included in this supplemental application. The application must be typed or legibly printed. Resume or referral
to a resume in lieu of a response on an application area is not acceptable. Applicants submitting an illegible or
incomplete application will be disqualified from consideration.

CERTIFICATION

I hereby certify that all statements made in this supplemental application are true and complete to the best of my
knowledge, and that any misstatement of material facts will subject me to disqualification or dismissal.

SIGNATURE OF APPLICANT:

DATE:







LONG BEACH CITY COLLEGE
3 OFFICE OF HUMAN RESOURCES

| Print Form

LonG BEach STATISTICAL INFORMATION QUESTIONNAIRE

CITY COLLEGE

The information requested on this form is voluntary and will assist in evaluating the recruitment program and in
accurately compiling required statistical reports for federal, state and local agencies. This form will be detached from
the employment application and will not be used to discriminate against, or give preference to, any individual.

Please check ALL the categories that apply to you.

O male

[J Female

[ Veteran

[ Disability (please specify):

Note: A person who has a physical or mental impairment which substantially limits one or more of such person’s major life activities,

has a record of such an impairment, or is regarded as having such an impairment is considered to have a disability.

How did you learn about this position?

O

LBCCD Hotline

LBCCD WebPages

LBCCD Employee Referral
LBCCD HR Lobby

CA CC Registry List
School District
College/University (other than LBCCD)
CCC Registry

CASBO

EdJoin

ACSA

Newspaper — Other (specify):

[ I I I I O I

Diverse Issues in Higher Education
Hispanic Outlook in Higher Education
Chronicle of Higher Education
Community College Week

Press Telegram

La Opinion

LA Times/Career Builder
Monster.com

EDD

Club or Organization

City Library

Internet — Other (specify):

OO0 0O0O000O0O00O00O0000

Other (specify):

Name:

Position applied for:

Form HR022
Revision 2/2009







Print Form

]B LONG BEACH CITY COLLEGE
| OFFICE OF HUMAN RESOURCES
LonG BeEach RACE / ETHNICITY QUESTIONNAIRE

CITY COLLEGE

The U.S. Department of Education requests the following demographic information from the Long Beach Community
College District. This form will be detached from the employment application and will not be used to discriminate
against, or give preference to, any individual.

Please answer the following two (2) questions.

1. Are you Hispanic or Latino?
(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.)

[ Yes
[] No

2. What is your race / ethnicity? (Please check ALL that apply; one or more.)

Mexican, Mexican-American, Chicano
Central American

OO

South American
Hispanic Other (Please state which )
Asian Indian

Chinese

Japanese

Korean

Laotian

Cambodian

Vietnamese

Filipino

Asian Other (Please state which )
Black or African American
American Indian / Alaskan Native
Guamanian

Hawaiian

Samoan

Pacific Islander Other (Please state which J)
White

OO0O0000O0000000O0O0o0oood

Name:

Position applied for:

Form HR037
Revision 5/2009








