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NORTWEST VISTA COLLEGE     OCCUPATIONAL EDUCATION AND TECHNOLOGY 
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STATEMENT OF QUALIFICATIONS APPLICATION 

 
1. Name: Last, First, Middle     2. High School:     

        Address:      

Social Security Number:             

        Graduate GED Equivalent       Date:  

3. Education 

Trade School, College, University: 
 
 
        

        

        

        

 
Bachelor’s Degree Major:        Minor:      Minor Hours:    

Master’s Degree Major:        Minor:      Minor Hours:    

Doctor’s Degree Major:        Minor:      Minor Hours:    

4. Work Experience: List most recent work first. List all trade and/or occupational experience, including teaching. 

Attach another sheet if additional space is necessary. 

Employment 
Dates 

  From            To 
  Mo.-Yr.    Mo.-Yr. 

Weekly 
Average 
Hours 

 
Name & Address of Employer 

(Firm or Institution) 

 
Work Performed 

     
 

     
 

     
 

 
5. Certificate, license, permit, etc., if applicable to work in the occupation for which you are applying: 

Issuing Agency Date of Issuance Number Expires 

    

    

 
6. Related training for technical or other specific occupational courses, other than courses on your transcript: 

Institution  Courses Completed Hours Date Completed 

    
    
    
 
 

 

 
DATE 

 
HOURS 

 
DEGREE 

From       To COMPLETED Type      Date 

     

     

     

     



An Affirmative Action/Equal Opportunity Employer/M-F 

7. Attachments: A complete set of transcripts and a resume must be attached for consideration. 

 

  STATE OF     - COUNTY OF       

I,     , swear (or affirm) that the above information is to the best of my knowledge true 
and correct. 
Seal: 
 
 
 
              
                 Signature of Applicant 
 
Sworn to me this      day of     , 20   . 

             Notary Public 

 
TO BE COMPLETED BY EMPLOYING INSTITUTION 

 
If approved by the Vice President of Academic Affairs, this applicant will be considered for: 
 
     Area of   
Position    Instruction   Total Months Experience 
 
 
 

 

 

 
 

 

 
 
 

 

 
 
 
               
                  Academic Foundations      Date 
 
 
 
 
               
   Vice President of Academic Affairs     Date 

       
      Administrator 
 
      Counselor 
       

     Faculty 
 
      Lab. Tech 

 

 

       Adult/Cont. Ed. 
 
       Agriculture 
 
       Dist. & Mark. 
 
       Health Occ. 
 
       Homemaking 
 
       Industrial Ed. 
 
       Office Occ. 
 

     Related Ed. 
 
       Technical Ed.  
 

 

Total months work experience in 
occupational field for which  
application is made: 

          

Full-time:    

Part-time:    
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