College of Charleston
Employee Addendum to Application

Position Applying For: Job #:

Name: Office Phone #:

College of Charleston ID # (CWID #):

Current Job Title:

Current Department: Supervisor:

May we contact your supervisor? Yes No Ext.:

Current Salary: Requested Salary:

How long have you worked here? Hours per week:

double click
yellow memo

for instructions

Llst addltlona] avnarianca vnl_hava that ic nr\f: reﬂected on vour ariainal annlicatian:

Department: ‘visor:
Job Title: Job Dates:
Hours per week:

SIGNATURE: e
Clear Form Print



Important
Please complete this form, print, sign and date, and return to Sherri Shannon, Human Resources


	position: 
	job: 
	name: 
	number: 
	current: 
	department: 
	supervisor: 
	yes: 
	no: 
	ext: 
	current salary: 
	requested salary: 
	job description: 
	long: 
	hours per: 
	department 1: 
	supervisor1: 
	job title 1: 
	job dates: 
	hours per week 1: 
	duties 1: 
	other skills: 
	signature: 
	date: 
	Instructions: double click yellow memo for instructions
	clear: 
	print: 
	cwid: 


