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ACCOMMODATIONS

ACCOMMODATIONS AVAILABLE IN THE 

RECRUITMENT PROCESS FOR CLARK COLLEGE

Below is a list of some of the accommodations we can provide to persons with disabilities during the recruitment/examination process.  Persons who require accommodations other than those listed are invited to contact a member of the Human Resources staff.  We encourage persons with disabilities to suggest other methods of accommodation, which would be helpful.

During the recruitment phase, we can:

· Mail or FAX application information

· Assist with completion of application

· Extend deadline for acceptance of applications

· Modify application format

· Provide application materials in LARGE PRINT
· Provide a reader of deaf interpreter

During the examination phase, we can:

· Modify the examination format

· Provide a reader or deaf interpreter

· Assist with completion of supplemental application forms

· Extend examination deadlines

· Conduct interviews by telephone

Clark College Human Resources is located on the main level of the Baird Administration Building, 1800 E. McLoughlin Blvd.; the building is accessible to wheelchairs through the northwest side of the main level, and the northeast side of the lower level.  Parking spaces in both the front and back parking lot are reserved for disabled persons; the building is equipped with an elevator.

Information may be obtained by TDD, (Telecommunication Device for the Deaf), by calling (360) 992-2317.
APPLICATION INFORMATION & INSTRUCTIONS 

FOR FACULTY & ADMINISTRATIVE POSITIONS

To be considered for faculty and administrative positions, minimum qualifications must be met and a completed, signed application and all required materials listed on positions announcements must be submitted by the closing date.

Applications are evaluated through a screening process and the most qualified candidates will be identified for interviews.  The screening process normally takes from 6-8 weeks beyond the closing date.

Applicants are welcome to call to check on their status; however, everyone will be notified by mail once the process is complete.

Thank you for your interest in Clark College

INTERIM DIRECTOR OF

LIBRARY SERVICES
The Interim Director of Library Services reports to the Vice President of Instruction and is responsible for acquiring, preserving, and making available the resources and services necessary to support teaching and learning within the college. This is a 12-month assignment 

Duties and responsibilities

Leadership and Policy Development

· Articulate a vision and advocate for the ongoing development of Library services and resources.

· Provide campus leadership in information technology issues in close collaboration with the Instructional Council, the Director of Distance Learning and the Director of Computing Services. 

· Provide campus leadership on issues related to copyright.

· Provide leadership for the integration of Information Literacy into the curriculum.

· Advocate on campus and within the community and technical college system on issues of importance for Instruction, such as funding for databases, cooperative activities with baccalaureate institutions, and privacy of records.

· Represent the College on library and information technology related issues, e.g. information resources, information literacy, and distance services at the state level at Library Media Director’s Council (LMDC).

· Build partnerships in the community through participation in local councils, committees, etc.
· Represent the Library at the Instructional Council.

· Represent the College at local and regional library consortia, including PORTALS and the Orbis Cascade Alliance.

· Create a safe, bias-free working environment, which engenders respect for differences. 
· Work to achieve and support diversity objectives as established by the College. 
Management and Operations Administration:

· Direct the development of an innovative Library program that is responsive to faculty, staff and student needs and anticipates implementation of new approaches and techniques.

· Lead planning and outcomes assessment efforts within the Library and participate in other campus planning efforts. 

· Develop and implement a disaster recovery plan for the library. 

· Plan, implement and assess library strategic goals.

· Oversee the daily operations of the Library.

· Oversee fiscal management and exercise fiduciary responsibility over the budget. 

· Actively seek alternative funding sources and write grant requests in cooperation with the college Grant Writing Office and the Clark College Foundation.

Supervision and Staff Development:

· Create effective teams within and across library units to achieve quality service throughout Cannell Library; promote cooperation and mutual respect among all employee groups.

· Promote professional development and career advancement for all employees.

Professional Development:

· Participate in conferences and continuing education opportunities to enhance leadership, management, and organizational knowledge and skills.

· Other duties as assigned.

QUALIFICATIONS

Minimum qualifications:

· MLS or equivalent from an American Library Association accredited institution

· Evidence of progressively responsible administrative experience in an academic library or learning center
· Demonstrated leadership and management skills including effective communication, planning skills, and significant budgetary responsibility

· Demonstrated understanding of current and emerging technologies related to library services including distance access.

Desirable qualifications:

· Leadership experience in the library/information technology sector

· Experience directing or developing academic library programs

· Knowledge of and ability to implement and oversee advanced and emerging technologies including distance access

· Strong commitment to efficient and friendly customer service

· Demonstrated ability to lead through collaborative and shared decision making and to sustain strong and collegial relationships with faculty, staff, students, and administrators in a collective bargaining environment

· Demonstrated ability to develop and sustain collaborative programs and partnerships with other institutions and consortia

· Demonstrated ability to secure external funding for innovative initiatives

· Demonstrated ability to effectively manage change.

Starting Salary Range:

$60,000 - $68,000 annually

 ( benefits including vacation/ sick leave; medical, dental, life and long-term disability insurance; and retirement)

APPLICATION PROCESS

REQUIRED APPLICATION MATERIALS:

· Clark College Application for Administrative Positions

· Letter of application describing related experience and addressing the minimum and desirable qualifications as described in brochure

· Current resume, including names of five references

· Unofficial transcript of highest degree

Applications may be obtained via the website, www.clark.edu or by contacting:

Clark College Human Resources

1800 E. McLoughlin Blvd.

Vancouver, WA  98663-3598

(360) 992-2105; (360) 992-2317 TDD
Application deadline:

Open until filled.

Clark College is an Equal Opportunity, Affirmative Action employer and actively seeks applications from candidates to support the college’s diversity objectives.

The security of all the members of the campus community is of vital concern to Clark College. Information regarding crime prevention advice, the authority of the Security/Safety Department, policies concerning reporting of any crimes which may occur on the campus, and crime statistics for the most recent 4-year period may be requested from the Clark College Security/Safety Department, (360) 992-2133.
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HUMAN RESOURCES




1800 E. McLOUGHLIN BLVD.




VANCOUVER, WA  98663-3598




TELEPHONE

(360) 992-2105




TDD


(360) 992-2317

Instructions:
This application must be filled out completely, typed or printed in ink, and signed to be considered.

Social Security Number  (Required by RCW 41.48)

	  
	  
	  
	
	 
	 
	
	  
	  
	  
	  








	Date:       

	Position title as advertised:       





  FORMCHECKBOX 
 Full-time
  FORMCHECKBOX 
 Part-time
  FORMCHECKBOX 
Permanent

 FORMCHECKBOX 
 Temporary

	Name

                  Last                                                  First                                                   Middle       
	How did you learn about the position?

     

	Street Address

     
	City

     
	State

     
	Zip

     

	Home Telephone


	Business Telephone


	Message Telephone



	List other names under which you have attended school, been employed or known by:

     

	Have you ever worked at any other agency or institution

of higher education in the State of Washington?

               FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

If yes, provide agency or institution name and dates:

     

	Can you provide proof of United States citizenship or

authorization to work in the United States?

                 FORMCHECKBOX 
 Yes                    FORMCHECKBOX 
No

If not a U.S. citizen, state type of work visa:

     

	Have you served in the Armed Forces?

              FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No        If yes:

Entrance date:         
Discharge date:                                                          
	Have you ever been convicted of a felony within the last ten years which may relate to your fitness to perform the particular job for which you are applying?  (A conviction record is not an automatic bar from employment.  The nature of the offense and evidence of rehabilitation will be considered.)

        FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No           If yes, explain:         
     

	

	Clark College is committed to enhancing the diversity of our faculty and staff, as well as our student population.  We strongly encourage applicants to apply without regards to race, color, religion, sex national origin, age, marital, or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status. Clark College maintains a smoke-free and drug-free work environment.


  ACADEMIC EXPERIENCE (List present or most recent experience first)

	Institution
     
     
	Title

     

	Street Address
     
	Duties
     

	City                                                                               State                              Zip

                                                                                                                      
	     


	Supervisor
     
	     

	Supervisor’s telephone
     
	Worked from:        month/             year/        to:    month/             year/     

	May we contact your supervisor?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

     
	Assigned hours per week/ % time
     

	Institution
     
	Title
     

	Street Address
     
	Duties
     

	City                                                                               State                              Zip

                                                                                                                      
	     


	Supervisor
     
	     

	Supervisor’s telephone
     
	Worked from:        month/             year/        to:    month/             year/     

	May we contact your supervisor?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

     
	Assigned hours per week/ % time
     

	Institution
     
	Title
     

	Street Address
     
	Duties
     

	City                                                                               State                              Zip

                                                                                                                      
	     


	Supervisor
     
	     

	Supervisor’s telephone
     
	Worked from:        month/             year/        to:    month/             year/     

	May we contact your supervisor?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

     
	Assigned hours per week/ % time
     

	Institution
     
	Title
     

	Street Address
     
	Duties
     

	City                                                                               State                              Zip
                                                                                                                      
	     


	Supervisor
     
	     

	Supervisor’s telephone

     
	Worked from:        month/             year/        to:    month/             year/     

	May we contact your supervisor?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

     

	Assigned hours per week/ % time
     


	EMPLOYMENT OTHER THAN ACADEMIC (List present or most recent experience first)
	

	Firm Name
     
	Title
     


	Street Address
     
	Duties
     

	City                                                                               State                              Zip
                                                                                                                      
	     


	Supervisor
     
	     

	Supervisor’s telephone
     
	Worked from:        month/             year/        to:    month/             year/     

	May we contact your supervisor?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	Assigned hours per week/ % time
     

	Firm Name
     
	Title
     

	Street Address
     
	Duties

     

	City                                                                               State                              Zip

                                                                                                                      
	     


	Supervisor
     
	     

	Supervisor’s telephone

     
	Worked from:        month/             year/        to:    month/             year/     

	May we contact your supervisor?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	Assigned hours per week/ % time
     

	Firm Name
     
	Title

     

	Street Address
     
	Duties
     

	City                                                                               State                              Zip
                                                                                                                      
	     


	Supervisor
     
	     

	Supervisor’s telephone
     
	Worked from:        month/             year/        to:    month/             year/     

	May we contact your supervisor?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	Assigned hours per week/ % time
     


   Total full-time equivalent administrative, teaching or counseling experience in full contractual years.  (A 9-month academic year is considered a full year for teaching and counseling.)

   In the State of Washington     

 FORMTEXT 
     


    Out of State     
 List any professional licenses you have that are required or applicable to the position, including a driver's license (e.g., CPA, State Bar Association, Board Certification for Medical Professions, etc.)

	     

	     

	     

	     

	     


	Have you graduated from high school or received a GED certificate?                             FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

 


	Type of School
	Name of School
	Street Address,

City, State, ZIP
	From Mo/Yr
	To Mo/Yr
	Total Credits Completed*
	Degree Earned
	Major

	College or University

(Undergraduate)
	     

	     
	     
	     
	
	
	     

	
	     

	     
	     
	     
	     
	     
	     

	College or University

(Graduate)
	     

	     
	     
	     
	     
	     
	     

	
	     

	     
	     
	     
	     
	     
	     

	Technical, business, or other school
	     

	     
	     
	     
	     
	     
	     

	
	     

	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     



CERTIFICATION

	Do you hold a vocational instructor's certificate?                FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                      If yes:           From which state:                                                Expiration date:     

	
                                                                                                                                                                             

	Issuing institution:                                                                                                                                                                     Valid to teach which subjects?         


I certify that the information contained in the application form is true, correct and complete to the best of my knowledge.  I understand that consideration of this application and the continuation of any employment gained depends upon the true and accurate representation of the facts as stated or implied in this application.  In addition, I hereby authorize Clark College to make inquiries regarding my education, work experience and references, unless otherwise stated.  I hereby release all parties and persons associated with any such inquiries from liability in connection with information they give.  I have read and understood the information on this application.

   Signature






WORKFORCE PROFILE INFORMATION






      CLARK COLLEGE

Clark College is required by law to report the composition of its workforce to the government. This form is required for all employees. It is optional for applicants.
	Name (Last, First, Middle Initial)

     
	Date of Birth
     /       /     
	Social Security Number

      -       -      

	Street Address:          
City, State, Zip:      
	Phone:
(     )       -     
 area code


1. What race(s) or culture(s) do you consider yourself? (Refer to definitions on reverse)

	 FORMCHECKBOX 
 African American / Black 
	(870)

	 FORMCHECKBOX 
 Caucasian / White 
	(800)


Asian or Pacific Islander 
(API):

 FORMCHECKBOX 
 Chinese
   (605)

 FORMCHECKBOX 
 Vietnamese    (619)

 FORMCHECKBOX 
 Filipino
(608)

 FORMCHECKBOX 
 Asian Indian   (600)

 FORMCHECKBOX 
 Hawaiian
(653)

 FORMCHECKBOX 
 Japanese
(611)

 FORMCHECKBOX 
 Korean
(612)

 FORMCHECKBOX 
 Cambodian
(604)

 FORMCHECKBOX 
 Samoan
(655)

 FORMCHECKBOX 
 Laotian
(613)

 FORMCHECKBOX 
 Guamanian
 (660)
 FORMCHECKBOX 
 Other API




[Please identify below]

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 American Indian (597) 

[Please identify the name of the enrolled or principal tribe below]
	 FORMCHECKBOX 
 Inuit 
	(935)

	 FORMCHECKBOX 
 Aleut 
	(941)

	 FORMCHECKBOX 
 Mexican, Mexican-American 
	(722)

	 FORMCHECKBOX 
 Puerto Rican 
	(727)

	 FORMCHECKBOX 
 Chicano 
	(705)

	 FORMCHECKBOX 
 Cuban 
	(709)


 FORMCHECKBOX 
 Other Spanish   [Print one group below, such as Colombian,

                                        Dominican, Nicaraguan, Spaniard, etc.]

     

 FORMTEXT 
     

 FORMTEXT 
     






 FORMCHECKBOX 
 Other Race [Please indicate race or culture below]

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If you are more than one race, please check "Multi-Racial" below and indicate your preference for Affirmative Action purposes.

 FORMCHECKBOX 
 Multi-Racial      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Educational Level:    (check one)

 FORMCHECKBOX 
 H.S. Diploma  
(04) 
 FORMCHECKBOX 
 
Masters
(09)

 FORMCHECKBOX 
 Trade Certif
(05)
 FORMCHECKBOX 

Prof Degree, JD, MD
(10)      

 FORMCHECKBOX 
 Some College
(06)  
 FORMCHECKBOX 
 EdD, other Doctorate
(11)
 FORMCHECKBOX 
 AA/AS
(07)
 FORMCHECKBOX 

PhD

(12)

 FORMCHECKBOX 
 BA/BS   
(08)
 FORMCHECKBOX 
 Other_____________

3.  Are you:
 FORMCHECKBOX 
  Male 
 FORMCHECKBOX 
  Female

4. Have you ever been on active duty in the U.S. Armed Forces?

 FORMCHECKBOX 
  No
   FORMCHECKBOX 
  Yes        Dates:   From        To     
 FORMCHECKBOX 
  Vietnam-era Veteran (VV)
 FORMCHECKBOX 
  Disabled Veteran (Percent of disability     

 FORMTEXT 
     %) (DV)

5. Are you receiving military retirement payments? 

 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
   No

6. Do you have any physical, sensory, or mental condition that substantially limits any of your major life functions, such as working, caring for yourself, walking, doing things with your hands, seeing, hearing, speaking, learning?                                     

                             FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No        

NOTE:
If you mark "Yes", you will be identified as an individual who meets the affirmative action criteria for persons with disabilities.  A detailed definition is printed on the reverse.

7. Do you have a physical, mental, or other health condition that has lasted six (6) months and which limits the kind or amount of work you can do at a job?

  FORMCHECKBOX 
  Yes             FORMCHECKBOX 
   No

NOTE:
This question is included to maintain consistency with the federal census data.  If you mark this question "Yes" and do not answer 6 as "Yes", you will not meet the definition of a person with disabilities since it states that disability must be permanent.

8. Retirement Program Status - Confirmation of employees' current or former membership in any Washington State Retirement program is mandatory.  This section must be completed.

 FORMCHECKBOX 
  I am not and never have been a member of any Washington State retirement plan.

 FORMCHECKBOX 
  I am an:

 FORMCHECKBOX 
 active    FORMCHECKBOX 
 inactive    FORMCHECKBOX 
 retired member of:


 FORMCHECKBOX 
  TIAA/CREF

 FORMCHECKBOX 
 Washington State Teacher's Retirement System (TRS):

 FORMCHECKBOX 
  TRS 1      FORMCHECKBOX 
  TRS 2       FORMCHECKBOX 
  TRS 3

 FORMCHECKBOX 
 Washington State Public Employees Retirement System (PERS)

   FORMCHECKBOX 
  PERS 1   FORMCHECKBOX 
  PERS 2     FORMCHECKBOX 
  PERS 3



Affirmative Action Definition

American Indian or Alaskan Native.  A person with origins in any of the original peoples of North America and who maintains cultural identification through documented tribal affiliation or community recognition.

Asian or Pacific Islander.  A person with origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  For example, China, Japan, Korea, Pakistan, the Philippine Republic, or Samoa.

African-American/Black.  A person with origins in any of the Black racial groups of Africa.

Hispanic.  A person of Mexican, Puerto Rican, Cuban, South America, or other Spanish culture or origin regardless of race.  For example, persons from Brazil, Guyana, or Surinam would be classified according to their race and would not necessarily be included in the Hispanic category.  This category does not include persons from Portugal, who should be classified according to race.

Caucasian/White.  A person with origins in any of the original peoples of Europe, North Africa, or the Middle East. 




Disabilities.  For Affirmative Action purposes, people with disabilities are persons with a permanent physical, mental, or sensory impairment; which substantially limits one or more major life activities.  Physical, mental, or sensory impairment means:  (a) any physiological or neurological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the body systems or functions; or (b) any mental or psychological disorder such as mental retardation, organic brain syndrome, emotional or mental illness, or any specific learning disability.  The impairment must be material rather than slight, and permanent in that it is seldom fully corrected by medical replacement, therapy or surgical means.

Disabled veteran.  A person entitled to disability compensation under laws administered by the U.S. Department of Veterans Affairs for disability rated at 30 percent or more, or a person whose discharge or release from active duty was for a disability incurred or aggravated in the line of duty.

Vietnam-era veteran.  A person who served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964, and May 7, 1975, and was discharged or released from duty with other than a dishonorable discharge.



APPLICATION FOR EMPLOYMENT


FACULTY AND ADMINISTRATIVEPERSONNEL





An Equal Opportunity Employer





�





PERSONAL DATA








EDUCATION





PERS:161:0393:1000





See Definitions on Reverse                           		                      PERS:104:700:1000





CERTIFICATION - I attest that I have completed this form to the best of my knowledge and the information is true and correct.





Signature:   		 	Date:   						





*Indicate whether semester (S) or quarter (Q) credits
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