MOULTRIE TECHNICAL COLLEGE

REQUEST FOR CAREER SERVICES

Social Security No. ________________________  Date ________________________________
Last Name _________________________  First Name ________________________  MI _____
Address ______________________________________________________________________
City__________________________  State ______  Zip __________  County _______________
Telephone Number ___________________  Email ____________________________________
Program of Study ______________________  G.P.A. _______  Graduation Date ____________
Preferred cities/state for employment _______________________________________________
Job positions preferred ___________________________________________________________
Salary Range ___________________________  Date available __________________________
Present Employment:

Employment Date ____________________  Position __________________________________
Employer ___________________________  Address __________________________________
_____________________________________  Telephone _______________________________
Alternate Contact information: Please provide contact information for two people (not in your household) who will always know how to contact you.  This information is for follow-up purposes ONLY.
1. Name _________________________________  Phone ___________________________
Address ________________________________________________________________
2. Name _________________________________ Phone ___________________________
Address ________________________________________________________________
Optional information—For data collection use ONLY:

Sex:  Male _____   Female _____     Age _____     Marital Status:  Single _____   Married _____

Race:  White _____    Hispanic _____   African American _____  Other _____ (please specify) 

* PRIVACY RELEASE:

I authorize Career Services at Moultrie Technical College to provide prospective employers with the information contained on this request for Career Services.  When I obtain a job, I will advise Career Services of such employment.

Signature _______________________________________________________________

Office Use Only

Resume attached:  Yes _____   No _____

Employers:                                                                                                            Date:
1. _________________________________________________________________________

      2. _________________________________________________________________________

      3. _________________________________________________________________________
      4. _________________________________________________________________________
      5. _________________________________________________________________________

      6. _________________________________________________________________________

      7. _________________________________________________________________________

      8. _________________________________________________________________________

Employed:

Employer ______________________________  Address _______________________________
Phone _____________________  Start Date ____________  Salary _______________________
