
College in the High School 

Faculty Application 

PERSONAL INFORMATION: Please Print Clearly 

Last Name: _______________________________ First Name: __________________________   MI: _______ 

Date of Birth: ________________ Cell#: ______________________ Home#: ______________________ 

Personal Email: ________________________________ Work Email: _______________________________ 

Home Address: ____________________________________________________________________________
        Apt./House#  Street    City   State Postal Code 

Employer: _________________________________________ Phone#: ____________________________ 

EDUCATION HISTORY: 

In the following section, list all education institutions attended, course(s) of study and the degree(s) earned 

beginning with your most recent.  Please attach official transcripts. 

Institution Dates of Attendance Degree Earned or # of 

Credits Earned 

Academic Major 

    

    

    

    

When will you be available to begin participation in this program? ______________________________________ 

What course(s) are you requesting to teach at this time? _____________________________________________ 

___________________________________________________________________________________________ 

What course(s) are you both qualified for and interested in teaching in the future? ________________________ 

____________________________________________________________________________________________ 
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Application must be filled out completely to be considered.  We appreciate your interest in College in the High School. 

Return completed form to : chs@fmcc.edu 

I consent and authorize SUNY Fulton-Montgomery Community College to contact any institutions above that 

might have information relevant to my application.  I understand that any information obtained by SUNY FMCC 

in the course of those contacts will be treated in confidence.  I understand that appointment to the College in 

the High School program is contingent upon receipt of verification of educational credentials and that success-

ful appointees are employed by the sponsoring high school and not SUNY FMCC. 

Signature: ___________________________________________________  Date: ___________________ 



SUNY FMCC is an equal opportunity employer. All applicants will be considered for employment without attention to race, color, religion, sex, sexual orienta-

tion, gender identity, national origin, age, veteran, or disability status. The Civil Rights Compliance Coordinators have been designated to handle inquiries 

regarding non-discrimination policies and can be contacted at: Human Resources, 2805 State Hwy 67, Johnstown N.Y. 12095 Tel: 518-736-3622 Ext. 8404  
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Equal Opportunity Reporting Information 

SUNY FMCC is subject to annual government and SUNY recordkeeping and reporting requirements for the ad-

ministration of civil rights laws and regulations.  In an effort to seek accreditation from the National Alliance 

of Concurrent Enrollment Partnerships (NACEP) we invite applicants to the College in the High School pro-

gram to self-identify their race or ethnicity.  Submission of this information in voluntary and refusal to provide 

it will not subject you to any adverse treatment.  The information  obtained will be kept confidential and may 

only be used in accordance with the provisions of applicable laws, executive orders, and regulations including 

those that require the information to be summarized and reported to the federal government for civil rights 

enforcement.  When reported, data will not identify any specific individual.  If a candidate declines to self-

identify, the employer representative may make identification selection to the best of his/her knowledge. 

REPORTING INFORMAITON: 

Male          Female Non-Binary      Unknown 

PLEASE CHECK ONE: 

American Indian or Alaskan Native (an individual having origins in any of the original peoples of North and 
South America, including Central America, AND who maintains tribal affiliation or community recognition) 

Asian (an individual having origins in any of the original peoples of the Far East, Southeast Asia or Indian 
Subcontinent) 

Black or African American, not Hispanic Origin (an individual having origins in any of the black racial groups 
of Africa) 

Native Hawaiian or Other Pacific Islander, not of Hispanic Origin (an individual having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands) 

White (an individual having origins in any of the original peoples of Europe, North Africa, or the Middle East) 

Two or More Races, not of Hispanic Origin 

Hispanic or Latino (If your are of Hispanic Origin, please select one) 

Dominican (an individual identifying themselves as Dominican or Dominican American) 

Mexican (an individual identifying themselves as Mexican, Mexican American, or American Chicano) 

Puerto Rican (an individual identifying themselves as Puerto Rican) 

Central American (an individual having origins in a Central American country that is not specifically 
referenced above) 

South American (an individual having origins in a South American country that is not specifically  
referenced above) 

Other Hispanic/Latino 

Unknown (Unidentified or unknown) 

Employee has declined self-identification and the following SUNY FMCC representative has made the above  

identification.  

SUNY FMCC Representative: ___________________________________________ Date: _________________ 
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