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PART-TIME FACULTY 
Employment Application 

Waycross College 
2001 South Georgia Parkway 

Waycross, Georgia 31503 
 
Applicants are invited to have credentials and letters of recommendation sent and to attach their resume to this form; 
however, to be considered this form must be completed in its entirety and signed, without suggesting references to an 
attached resume.  At the appropriate time, applicants will be required to have official transcripts of all college work sent 
directly to the appropriate office of the college. 

(Please print or type) 
 

Name:  ___________________________________________________________________________________________ 
                                            (Last)                                                                 (First)                                                      (Middle) 
 

Street Address: ____________________________________________________________________________________ 
 
             
__________________________________________________________________________________________________ 
                              (City)                                                                  (State)                                                  (Zip Code) 
 

Mailing Address: __________________________________________________________________________________ 
 
Other names by which you have been or may be known: ___________________________________________________ 
 
Home Phone: ___________________    Business Phone: ____________________ Other Phone: ___________________ 
 

Are you eligible to work in the United States? ____ Yes ____ No     Are you retired from TRS/ERS/ORP? ____ Yes ____ No 
 
Are you currently employed at Waycross College or any other University System of Georgia institution? ____Yes ____ No 
 
Have you ever been employed by Waycross College or any other University System of Georgia institution? ___Yes ___No 
  
 If YES, Institution name, dates of employment, and reason for leaving: _____________________________________ 
  
 _______________________________________________________________________________________________ 
 
Have you ever been discharged or forced to resign?  ____ Yes ____ No 
 
Are you related to any current Waycross College employee? ____Yes ____No  
  
 If YES, their name and their relationship to you: ________________________________________________________ 
 
If required for position, do you have a valid driver’s license? ____Yes ____No 
 

Have you ever been convicted of a crime or are any criminal charges pending against you for violating any law?  (Omit 
minor traffic violations)   ______ Yes  _____ No 
 

 
 
 



Revised 9/2011 

POSITION(S) DESIRED: Indicate the discipline(s) of the faculty position for which you are applying. 
  

1. _____________________________________    2._____________________________________ 

 
Check all forms of employment desired:    [     ] Day only           [     ] Evening only        [     ] Day or Evening 

 
COLLEGIATE AND PROFESSIONAL EDUCATION: (List highest degree first) 
 Degree                  Institution                                                               Major Field                  Minor Field 

              
_____________      _______________________________________     _________________________    _______________________ 

 
_____________      _______________________________________     _________________________   _______________________ 

 
_____________      _______________________________________     _________________________   _______________________ 

 
ACADEMIC STUDIES BEYOND LAST EARNED DEGREE: 
Institution                                                                                               Major Field                                  Minor Field  
 
_______________________________________________________     _________________________     _______________________ 
 
_______________________________________________________    __________________________    _______________________ 
 
_______________________________________________________    __________________________     _______________________ 

 
 

List the disciplines in which your graduate courses total 18 or more semester hours: 
 

1. ___________________________________________ 2. ___________________________________________ 
 

 

EMPLOYMENT HISTORY 
 

Employer _______________________________________________________________       Full-Time [    ]   Part-Time [    ] 
 
Address ___________________________________________________________________________________________ 
 
Duties ____________________________________________________________________________________________ 
 
Supervisor ________________________________________________   Phone Number _________________________ 
 
Reason for leaving: __________________________________________________________________________________ 
 
 
Employer _______________________________________________________________       Full-Time [    ]   Part-Time [    ] 
 
Address ___________________________________________________________________________________________ 
 
Duties ____________________________________________________________________________________________ 
 
Supervisor ________________________________________________   Phone Number _________________________ 
 
Reason for leaving: __________________________________________________________________________________ 
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Employer _______________________________________________________________       Full-Time [    ]   Part-Time [    ] 
 
Address ___________________________________________________________________________________________ 
 
Duties ____________________________________________________________________________________________ 
 
Supervisor ________________________________________________   Phone Number _________________________ 
 
Reason for leaving: __________________________________________________________________________________ 
 

 
Unless you request otherwise, we may contact the employers listed above. 
 
Do Not Contact: __________________________________________   Reason: __________________________________ 
 
 

JOB-RELATED INFORMATION:  Please tell us of any skills, publications, awards, volunteer experiences, work 
related skills, training, or experience you believe are relevant to the position applied for: 
  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

REFERENCES: 
EDUCATIONAL/WORK EXPERIENCES - (List those who know you best from your current employment and the last two 
institutions and/or businesses where you were employed.) 
 
Name                                            Give Complete Address and Phone Number                                      Position Held 
 
_________________________     _________________________________________________________    ______________________ 
 
_________________________     _________________________________________________________    ______________________ 
 
_________________________      ________________________________________________________     ______________________ 
 
 
 

CERTIFICATION:  I certify that the information given on this application is complete, true, and correct to the best of 
my knowledge.  I understand that information on this application is subject to verification and that omissions or 
fraudulent misrepresentation may be cause for rejection, or dismissal, if I am employed. 
 
 
___________________________________________________________________  ____________________________                                             

Signature          Date 
 
 
 

WAYCROSS COLLEGE IS AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY INSTITUTION 
Waycross College is an Equal Opportunity Educational Institution and EEO/Affirmative Action Employer committed to excellence through diversity.  Employment 

offers are made on the basis of qualifications and without regard to race, sex, religion, national or ethnic origin, disability, age, veteran status, or sexual 
orientation. 



Waycross College 
Office of Human Resources, Admin 116, 2001 South Georgia Parkway, Waycross, GA 31503 

  

This form is voluntary and is not a part of the application packet.  It should be mailed or delivered 
separately from the application to the Waycross College Human Resources Office at the above address. 
  
Dear Applicant:  
 
Waycross College is an Equal Opportunity/Affirmative Action employer. As a federal contractor, we are 
required to compile the following information in order to comply with Federal Equal Employment 
Opportunity and Affirmative Action requirements. The information you provide is strictly on a voluntary basis 
and failure to supply it will not in any way affect your application.  
 
 
_________________________________________________________________________________________ 
 
  
Name: ______________________________________________Date:_________________________________   
 
Position for which you are applying: ____________________________________________________________    
 
 
____   I WISH TO SELF-IDENTIFY as follows:  
   
  RACE and GENDER:  
  
              Male        Female  
  

American Indian or Alaska Native  _____   _____ 
  
    Asian      _____        _____     
 

Black or African American   _____   _____  
  
     Native Hawaiian or Pacific Island  _____   _____  
    
   White     _____  _____ 
  
     Unknown     _____  _____  
 
 
 

ETHNICITY:  Are you Hispanic or Latino?   _____Yes   _____No 
 
  
____ I DO NOT WISH TO SELF-IDENTIFY  
  

 
 
 

WAYCROSS COLLEGE IS AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY INSTITUTION 
Waycross College is an Equal Opportunity Educational Institution and EEO/Affirmative Action Employer committed to excellence through diversity. 

Employment offers are made on the basis of qualifications and without regard to race, sex, religion, national or ethnic origin, disability, age, veteran 
status, or sexual orientation. 
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