
Yosemite Community College District                                        

        Human Resources 
 

 

STIPEND APPLICATION 

             Modesto Junior College       Columbia College          YCCD  

Department/Division ___________________________________ Manager/Supervisor _______________________________   

Colleague ID# _______________ Last Name _________________________ First Name ____________________ M.I. _____  

Mailing Address _____________________________________________   ___________________    ________     __________ 
                             Number & Street                                                                           City                                       State               Zip  

Home Phone # ___________________________   Cell Phone #___________________________ Other # ________________  

    

E-mail Address: ________________________________________________________________________________________  
  

Have you worked for YCCD?             Yes               No         
If yes, which department/s: ________________________________________________________________________________  

  

Are you currently working for YCCD?          Yes           No      

If yes, in which department/s: ______________________________________________________________________________  

 

 Criminal History Disclosure:  
 Yosemite Community College District requires all applicants to answer questions regarding their criminal history.  

  (Conviction of a misdemeanor or felony will not automatically eliminate applicant for a position.)     

  

Have you ever been convicted of a misdemeanor?        Yes        No     If yes, please explain:  

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Have you ever been convicted of a felony?   Yes         No     If yes, please explain: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Do you have a Department of Justice report on file with YCCD?         Yes             No 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

I acknowledge that fingerprinting must be completed within 10 days of start of work; unless position requires clearance prior to 

start of work. I understand that by disclosing a prior criminal history, I will not be assigned to work.  Further, I understand that 

any fees associated with this clearance process are my responsibility. I certify under penalty of perjury that all statements herein 

are true and correct.  

  

Employees Signature ________________________________________________ Date: _________________________  

 

                                                                                                                     Human Resources Use Only:  

                                                                                                                     Processed by: _____________ Date: ____________ 

Rev 02/6/17 JLC                                                                                                                                                             F/P Clearance: ____________   
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