[bookmark: _GoBack][image: Logo_Color_300]Blue Mountain Community College
2411 NW Carden, PO Box 100
Pendleton, OR 97801

Financial Aid (541) 278-5759
finaid@bluecc.edu   
 



         STUDENT EMPLOYMENT
                    AGREEMENT



BMCC ID:       -             OR   SSN (last 4 digits): XXX- XX -            BIRTH DATE:           

LAST NAME:                                  FIRST NAME:                                

[bookmark: Text32][bookmark: Text33][bookmark: Text34][bookmark: Text35][bookmark: Text36][bookmark: Text37][bookmark: Text38][bookmark: Text92][bookmark: Text93][bookmark: Text94]ADDRESS:                                                    	

[bookmark: Text48][bookmark: Text49][bookmark: Text50][bookmark: Text51][bookmark: Text52][bookmark: Text53][bookmark: Text54][bookmark: Text55][bookmark: Text58][bookmark: Text59]CITY:                                       	STATE:         ZIP:            

[bookmark: Text61][bookmark: Text62][bookmark: Text103][bookmark: Text76][bookmark: Text77][bookmark: Text78][bookmark: Text80][bookmark: Text99][bookmark: Text100]RESIDENCE PHONE NUMBER:                  E-MAIL ADDRESS:                                

[bookmark: Text71][bookmark: Text72][bookmark: Text96][bookmark: Text66][bookmark: Text67][bookmark: Text102]CELLULAR PHONE NUMBER:                  BUSINESS PHONE NUMBER:                 



[bookmark: Text406][bookmark: Text407]Applicants:  To be considered for employment, this application must be filled out completely, typed or printed in ink and signed.  Please be sure to include all requested documents and supplements.  Applications that are incomplete will not be reviewed and will be discarded appropriately.  All documents submitted as part of your application become the property of the College and will not be returned.  Applicants with disabilities will be accommodated to the extent reasonably possible.  I have read and understand the above statement.    Applicant Initials:            


[bookmark: Text1][bookmark: Text6][bookmark: Text394][bookmark: Text395][bookmark: Text396][bookmark: Text397][bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13]Position Title Applied for:                                                         
Department:                                                         
Supervisor:                                                         
Date of Hire:                 
Terms Applied For:	       |_|Summer		 |_|Fall		  |_|Winter	    |_|Spring	
With this application I am submitting (please check all that apply):  
[bookmark: Check38]	|_| I-9	|_| W-4	(|_| I9/W4 On File)	|_| Employee Information Sheet	|_| Direct Deposit Form (MANDITORY)
Payroll Type:  		|_|Clock In		|_|Summary    

[bookmark: Check30][bookmark: Check31]■  Are you authorized to work in the U.S. on an unrestricted basis?					|_|Yes	|_|No
     (Verification is a condition of employment)
[bookmark: Text121][bookmark: Text122][bookmark: Text123][bookmark: Text124]■  On what date would you be available for work?				          Date:                      
[bookmark: Check34][bookmark: Check35]■  Are you presently licensed to drive a motor vehicle?						|_|Yes	|_|No
[bookmark: Text154][bookmark: Text155][bookmark: Text156][bookmark: Text157][bookmark: Text158][bookmark: Text159]     Driver’s License Number:                      	    State Issued:            
[bookmark: Check36][bookmark: Check37]■  Have you been convicted, pled guilty, forfeited bail or pled no contest to a misdemeanor or felony? 	|_|Yes	|_|No
Exclude minor traffic violations not involving allegations of drug or alcohol impairment. NOTE: Convictions will not automatically disqualify candidates.  The seriousness of the crime, date of conviction and relationship of the conviction to the position will be considered. 
If yes, please attach a signed statement explaining the circumstances surrounding the incident.


Student Financial Assistance Use Only

This agreement is:	|_|New			|_|Updated		|_|Additional	
|_| Office of Instruction Supervisor:                                

Funding Source						Rate of Pay		Hours Worked
|_|Federal Work Study:  9910-708001-5610-N			|_| $8.50		Per Week:       
|_|Student Employment:  9901-308000-5600-N			|_| $9.00		Per Term:         
|_|Other:                                			Total Award Amount:    $          

Community Service:	|_|Background Check	|_|America Reads	|_|On Campus		|_|Off Campus

AVAILABILITY

SCHEDULE:  |_| Day   |_| Evening   |_| Weekend			Hours per week:                      

	DAY
	FALL
	WINTER
	SPRING
	SUMMER

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	

	SATURDAY
	
	
	
	

	SUNDAY
	
	
	
	



APPLICANT’S STATEMENT

I understand that if I am employed, any misrepresentation or material omission made by me on this application, whenever it is discovered, will be sufficient cause for cancellation of this application or immediate discharge from Blue Mountain Community College.

I understand that my employment with Blue Mountain Community College will be subject to a reference check and a background check.  I give Blue Mountain Community College permission and the right to contact and obtain information from all references, past or present employers, educational institutions, and to otherwise verify the accuracy of the information contained in this application.  I hereby release Blue Mountain Community College and its representatives from any and all liability that may result from seeking, gathering and using such information and all other persons, corporations, or organizations for furnishing such information.

(BMCC will not accept employment applications for other than a posted or advertised position, and an applicant must separately apply for each open position sought.)

This application does not constitute an agreement or contract for employment for any specified period or definite duration.  I understand that no representative of Blue Mountain Community College, other than the president or president’s designee, has the authority to make any assurances to the contrary.  I further understand that any such assurances must be in writing and signed by the president or the president’s designee.

I also understand that if I am hired, I will be required to provide proof of identity and legal work authorization.

I represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions.

BMCC reserves the right to condition offers of employment on medical evaluation in appropriate cases.

I hereby acknowledge that I have read and understand the position description.

Signature of Applicant:                                                 Date:                 

STATEMENT OF UNDERSTANDING
FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 1974 (FERPA)

I understand that by virtue of my employment at Blue Mountain Community College, I may have access to records, which contain individually identifiable information, the disclosure of which is prohibited by the Family Educational Rights and Privacy Act of 1974.

I acknowledge that I fully understand that the intentional disclosure by me of this information to any unauthorized person could subject me to criminal and civil penalties imposed by law.

I further acknowledge that such willful or unauthorized disclosure also violates Blue Mountain Community College policy and could constitute just cause for disciplinary action including termination of my employment regardless of whether criminal or civil penalties are imposed.

I have received and understand it is my responsibility to read, understand and comply with the college’s Family Educational Rights and Privacy Act (FERPA) policy.

Specific questions regarding FERPA application and/or interpretation should be directed to the Registrar/Director of Admissions and Advising.

Signature of Applicant:                                                 Date:                 
	
Rev 10/13/11 csweek	Admin Proc # 07-2004-0010
I:\SES\Financial Aid\Student Employment\Student Employment Agreement                                                                                                      BMCC Form # E01-3100	

EMPLOYEE INFORMATION SHEET


BMCC ID:       -             OR   SSN (last 4 digits): XXX- XX -            BIRTH DATE:           

LAST NAME:                                  FIRST NAME:                                

ADDRESS:                                                    	

CITY:                                       	STATE:         ZIP:            

RESIDENCE PHONE NUMBER:                  E-MAIL ADDRESS:                                

CELLULAR PHONE NUMBER:                        OTHER PHONE NUMBER:                 


Medical Information (Medications, Allergies, Etc).                                    


Emergency Contact Name:                                     

Home Phone:                 	Cell:                  Other:                 





Supervisors:  Please keep a copy of this form for your records












It is the policy of the Blue Mountain Community College Board of Education and School District that there will be no discrimination or harassment on the grounds of race, color, sex, marital status, religion, national origin, age or disability in any educational programs, activities or employment.  Persons having questions about equal opportunity and nondiscrimination should contact the Executive Assistant to the President at 103 Pioneer Hall, Phone 541-278-5951 or TTD 541-278-2174.



[image: BMCC LOGO BW]DIRECT DEPOSIT PAYROLL AUTHORIZATION FORM




You must have your paycheck automatically deposited in the banking institution account(s) of your choice on payday.  You are able to have more than one account. 


Print your name:										

Fill in the bank information below    or     attach a blank VOID check to this form and return to Payroll.

Amount of deposit $			if only one account, full net check will be deposited

Name of Bank: ______________________________   Bank Location (City)____________________________

Bank Routing No: ___________________________    Bank Account No: _____________________________ 

Checking 	         Savings  	    	Visa / MasterCard / reloadable card  
 

Additional account information (if applicable):

Amount of deposit $		

Name of Bank: ______________________________   Bank Location (City)____________________________

Bank Routing No: ___________________________    Bank Account No: _____________________________ 

Checking 	         Savings  	    	Visa / MasterCard / reloadable card  



Note:  You may receive one paper check before your direct deposit goes into effect.  If you have questions, contact the Payroll Office at (541) 278-5750.

I hereby authorize Blue Mountain Community College, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my account and the depository named to credit and/or debit the entries to such account.

This authority is to remain in full force and effect until BMCC has received written notification from me of its termination, in such time, and in such manner, as to afford BMCC and DEPOSITORY a reasonable opportunity to act on it.


	Employee Signature								Date
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image1.png
N

— S
///<\\\\\\

Blue Mountain
Community College




image2.png
—
—

Blue Mountain
Community College




