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DUAL ENROLLMENT FACULTY  

DATA FORM 
 

 

 

 

 

 

 

 

 

 

 

 

                                                                PERSONAL DATA 

 
  SOC. SEC. #  NAME                       
           Print Your Full Name as it appears on Your Social Security Card    

ADDRESS   _________________________________            _________________        __________             _____________ 

                         Street Address (w/Apt. No. if Applicable)                             City                                          State                                  Zip  

 

HOME PHONE (          )                                   OTHER PHONE    (          )           E-MAIL     
                                                                                                                                 Circle - Cellular/Pager/Work 

   

EMERGENCY CONTACT   (        )      (        )    

INFORMATION        Contact’s Name                                 Relationship      Contact’s Home phone    /   Contact’s Work Phone 
 

MALE           FEMALE    Date of Birth     

 

EDUCATION 

Check “Highest Level Achieved” (   ) Less than H. S., (   ) H. S. Grad, (   ) Tech/Bus School, (   ) Some College,  

(   ) AA, (   ) Bachelors, (   ) Some Grad, (   ) Masters, (   ) Doctorate, (   ) MD, (   ) DDS,  (   ) JD, (   ) Post Doctorate 

                    

                                                     

CITIZENSHIP STATUS 
 

1.  Citizen or National of the United States  * NOTE: 

2. *Lawful Permanent Resident of the U.S.   If you checked 2 or 3, you must 

3. *Alien authorized to work in the U.S. until   .  complete the Non-U.S. Citizen 

 Work authorization expiration date   Employee Tax Data Form 

                                                                                   

                                                                       ACKNOWLEDGEMENT   
By my signature below, I assert that all the information given in this “Hiring Packet” is true and acknowledge understanding and agreement with all 

materials and conditions as stated.  I understand that false information (misrepresentation or omission of information) may be the basis for 

termination of employment.  I authorize investigation of all statements contained herein and hereby release all parties from any liability for any 

damages that may result from furnishing such information. 

 

           

Signature of Employee                                                    Date 

 

Glendale Community College ● 6000 W. Olive Ave ●Glendale, AZ  85302 

GLENDALE COMMUNITY COLLEGE 

DEPARTMENT AUTHORIZATION 

 

Check ONE    (  ) ACADEMIC   or   (  ) OCCUPATIONAL 

 

High School     Semester:  Fall     Spring    

 

Department       Course(s)     

 

GCC Dual Enrollment Coordinator          
      Signature     Date 


