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Please complete all of the following questions to assist us in updating your current status with the Student Employment Center: 
 
What type of employment are you seeking?              

□ On-Campus (College Work Study/Student Assistant/Other) 

□ Off-Campus (Other employment opportunities) 

Have you ever been convicted of a felony?   Yes □    No □ 
Note:  A “yes” response will not automatically disqualify an applicant from employment, but not telling the 
truth will. Each applicant will be evaluated based on the nature and seriousness of the crime, when it occurred 
and the duties and responsibilities of the job applied for.  

 
Are there any restrictions as a result of this conviction that would impact your employment/placement? 
_____________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 

Are you a current student at Mott Community College?        Yes □    No □ 
Are you a graduate of Mott Community College?             Yes □    No □ 
        
 
Please PRINT the following information: 
 
______________________________ _________________________ _______________________ 
Last Name     First Name    Student I.D.  #  
 
______________________________ _________________       __________          _________________ 
Address    City         State           Zip Code 
 
_____________________________________________  (            )      
E-mail Address        Phone # 
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Staff Comments:            Orientation Date______________  
 
Notes_____________________________________________       Initialization:    
        
__________________________________________________       Staff Initials_____   Date__ 
_____ 


