
No person shall be excluded from participation in, denied the benefits of, or be subject to discrimination under any program or activity sponsored or conducted by 
South Texas College on the basis of race, color, national origin, religion, sex, age, veteran status, or disability. 

     

 2007-08 
Name:  _________________________________________________________________SSN:  _____________-____________-_____________ 
 
Address: ____________________________________________________________________________________________________________ 
                              Street                                                City                                              State                                 Zip 
Telephone: (Home) _______-___________ (Mobile) _________-____________  Major:  _____________________________________________  
 
Email address: _____________________________________Expected graduation date: _____________________________________________ 
 
 
SPECIAL SKILLS:  Please check off any skills that you have acquired from the items listed below. 

MACHINE SKILLS                                                COMPUTER SKILLS                   MISCELLANEOUS 
 (  ) Ten key Adding Machine                                  (  ) WordPerfect                               (  ) Maintenance  
 (  ) Typing/Speed____WPM                                   (  ) Lotus 123                                 (  ) Counseling 
 (  ) Cash Register                                                   (  ) Microsoft Word                            (  ) Library Skills 
 (  ) Other:  __________________                          (  ) Other:  _________________           (  ) Other:  ___________ 
 
 
Have you previously been employed at STC?           Yes                                     No 
 
If yes, for what department(s)?  __________________________________        Supervisor:  ______________________________ 
 
Which campus would you like to work on (circle)?  
 
                  PECAN   TECH CTR           NAH          MID VALLEY  STARR CO  
 
Please provide the names and telephone numbers of three NON-RELATIVE REFERENCES. Application will not be processed if references are 
incomplete.  
                  Name                                            Title                              Phone Number/Alternative Number             
1.___________________________________________________________________________________________________________________ 
 
2.___________________________________________________________________________________________________________________ 
 
3.___________________________________________________________________________________________________________________ 
 
Have you ever pled guilty or pled no contest to a charge? Yes ___ No ____if yes, describe: ____________________________________________ 
_____________________________________________________________________________________________________________________ 
 
Have you ever been convicted of a felony or a misdemeanor? Yes __ No __ if yes, describe: ___________________________________________ 
_____________________________________________________________________________________________________________________ 
 
If hired, can you present evidence of your U.S. Citizenship or proof of your legal right to live and work in this country?       Yes _____  No _____ 

 
PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR UNDERSTANDING AND ACCEPTANCE BY SIGNING 
IN THE SPACE PROVIDED: 

1. I certify that all the information provided by me in connection with my application, whether on this document or not, is true 
and complete.  I have not knowingly withheld any information requested on this form which may have bearing on an 
employment decision.  I understand and agree that any misstatement, falsification, or omission of information shall be 
grounds for refusal to hire or, if hired, termination, regardless of the time elapsed before discovery. 

 
2. I certify that the foregoing statements are all given of my own free will.  
 
3. I understand that if employed, I will by my acceptance of employment, agree to abide by the rules and regulations of the 

College and Board of Trustees of South Texas College. 
 
4. I understand and agree that my employment with the College is at-will unless I have a written agreement stating otherwise, 

that is signed by both the authorized official of the College and myself. 
 
5. I understand that I will be required within three days of employment to provide documents establishing my identity and 

employment eligibility as required by the Immigration Reform and Control Act of 1986. 
 
6. I authorize any of the persons or organizations referenced in this application to give you any and all information concerning 

my previous employment, education or any other information they may have, personal or otherwise, with regard to any of 
the subjects covered by this application, and I release all such parties from all liability from any damages which may result 
from furnishing such information to you 

 
 

                      
 
Applicant Signature                        Date 
 

Work-Study Application Office of Financial Aid Student Services 1.700C 
(P) 956-872-8375 (F) 956-872-6461 
www.southtexascollege.edu/finaid/ 

 

05-07-jr 

For Office Use Only 
Approved _____ Disapproved _____ OE_____ OFA Initials: __________ WS Eligibility $ __________ Date: __________ 
Cumulative GPA: _________ Comments: _________________________________________________________________ 



 

South Texas College 
Office of Human Resources 

P.O. Box 9701 
McAllen, Texas 78502-9701 

Office (956) 928-4448 / Fax (956) 928-4445 
 
 

BACKGROUND CHECK AUTHORIZATION AND RELEASE FORM 
 

I hereby authorize any investigator or duly accredited representative of South Texas College 
bearing this release to obtain any information from schools, residential management agents, 
employers, criminal justice agencies, or individuals, relating to my activities.  This information may 
include, but is not limited to, academic, residential, achievement, performance, attendance, 
personal history, disciplinary, arrest, and conviction records.  I hereby direct you to release such 
information upon request of the bearer.  I understand that the information released is for official 
use by South Texas College and may be disclosed to such third parties as necessary in the 
fulfillment of official responsibilities. 
 
I hereby release any individual, including record custodians, from any and all liability for damages 
of whatever kind or nature which may at any time result to me on account of compliance, or any 
attempts to comply, with this authorization. 
 
The information requested below is necessary to obtain criminal history record information as 
required by state law (The Texas Education Code Section §21.917).  I understand that the age, 
sex, and ethnic information is required by the Texas Department of Public Safety, and will be used 
solely for the purpose of obtaining history record information. 
 
I also understand that if employed, my employment with South Texas College will be temporary, 
pending the outcome of the criminal history record information.  If the results indicate that I was 
convicted of a felony or had an offense involving moral turpitude (including, but not limited to theft, 
rape, murder, swindling, and indecency with a minor) that I never disclosed, South Texas College 
has the right to terminate my employment. 
 
______________________________________________________________   ____________________________ 

                       Applicant Signature            Date 
 
 

 

 

 

Please print or type the following information: 
 
Legal Name: _________________________________________________________ 
   Last    First   Middle  
 
Social Security #: _________________ Drivers License #_____________ State ____ 
 
Home Telephone #: _____________________ Date of Birth ___________________ 
 
Address_____________________________________________________________ 
 
City_______________________ State _____________ Zip Code _______________ 
 


