
OCC STUDENT SUCCESS CENTER 
EMPLOYMENT APPLICATION 

 
 
Name ________________________________________________________________________  Date ______________________ 
            Last                                           First                                  Middle 
 
Address ____________________________________________________ Phone Number (______)___________________ 
                Street 
 
 ___________________________________________________ Message Number (______)_________________ 
                City  State   Zip 
 
Do you have a social security card?  _______ Email Address ________________________________________________ 
 
Birth Date   ___________________________   Sex    _____Male      _____Female 
 
Emergency Contact ________________________________________________________________________________________ 
   Name        Phone Number 
 
Check position(s) for which you are interested:       _____Front desk _____Tutor      _____SI  leader      _____Other 
 
Skills: _____Typing _____Phone etiquette _____MS Word        _____MS Excel _______________ Other 
 
 

Education Name of School/Location Dates of 
Attendance 

Major/Degree G.P.A. 

High School  From: 
To: 

  

College/ 
University 

 From: 
To: 

  

College/ 
University 

 From: 
To: 

  

Other  From: 
To: 

  

 
 
Major _____________________   Semesters at OCC ______  Units completed ______   Current semester Units______    
 
List abilities in languages other than English 
 
______________________________        _______________________________        ______________________________ 
      Speak          Read         Write 
 
List ALL courses you feel qualified to tutor (by department and course number, ex: History 170) 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
How many hours per week do you want to work? ______ 
 
Do you have another job on campus?  _______  If yes, where? _____________________  If yes, how many hours/week  _______ 
 
Are you an international student?  _____Yes      _____No     If yes, are you cleared to work on campus?  _____Yes     _____No 



 
 
Please list any experience, abilities or community involvement that pertain to the position applied for:________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
 

 
Previous Employer 
(most recent first) 

 
Dates 

 

 
Job Description 

 
Reason for Leaving 

 
Name: 
 
 
City/State: 

 
From:  
 
 
To: 

  

 
Name: 
 
 
City/State: 

 
From: 
 
 
To: 

  

 
 
How did you learn of this position? ____________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
What days/times are you available to tutor?   Monday _________________________________ 
     Tuesday _________________________________ 
     Wednesday ______________________________ 
     Thursday ________________________________ 
     Friday __________________________________ 
     Saturday ________________________________ 
      
     Sunday ________________________________ 
 
Please read the following and sign below: 
 
New tutors must enroll in Tutoring 150  (Tutor Training) during their first semester as a tutor unless they have a college degree. 
 
 
________________________________________________________  ________________________________________ 
Signature         Date 
 
 
 
Thank you for your interest in working in the Student Success Center 


