SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
MISSION

Safety - We will protect the public, our employees, and our inmates.

Services - We will provide rehabilitation and self-improvement opportunities for inmates.

Stewardship - We will promote professional excellence, fiscal responsibility, and self-sufficiency.

APPLICATION INSTRUCTIONS

(Please keep for future reference)
HOW TO APPLY

Under the Agency’s Applicant Referral System, it will not be necessary to complete a separate SCDC application for each vacant position. Before completing the application, read all instructions carefully.  Incomplete or inaccurate information may delay processing or prevent you from being considered.  Print clearly in ink and fill in ALL appropriate blocks on the application, i.e., full addresses, reason for leaving other jobs, inclusive dates of employment (month, day & year), duties, responsibilities and positions held.  All work history must be completed on the SCDC Application to include all periods of unemployment. Resumes can not be substituted.  Use additional sheets if necessary.

When applying for a vacant position, please pay close attention to the closing date.  Applications submitted after the closing date of a vacancy will not be considered.  A Drop Box is provided at the entrance of the Recruiting and Employment Services Office where applications, requests etc., may be left before or after normal working hours, holidays and weekends. The SCDC Recruiting and Employment Services Office hours are 8:30 a.m. until 4:30 p.m., Monday through Friday.  Applications may also be faxed to (803) 896-1671 or emailed to employment@doc.state.sc.us.

Once your application has been received in our office, you will receive notification that your application has been entered into the Applicant Referral System.  This notification will contain your personal identification number (PIN) which can be used to apply for future vacant position(s), and renew your application which will be kept in an active file for ninety (90) days. You are encouraged to keep your PIN in a safe place.  

If you need to update your address, telephone number, add job experience or skills, you should request an Applicant Change Form (SCDC 16-81).

HAVE YOU EVER BEEN ARRESTED, CHARGED WITH, OR CONVICTED OF A CRIME?  HAVE YOU EVER BEEN FINGERPRINTED?

Please carefully review these questions on the Application Form.  They are extremely important.  Not answering them truthfully and completely could delay processing your application and/or affect your present and future employment with the agency.

INMATE RELATIVE(s) and OTHER CLOSE PERSONAL RELATIONSHIPS

You must list, on this application, any relative(s) or anyone you have or have had a close personal relationship with who is currently or was previously an inmate at any SCDC facility. This would include spouses, ex-spouses, common-law spouses, mother, father, mother in-law, father in-law, brother, brother in-law, sister, sister in-law, son, son in-law, daughter, daughter in-law, Grandfather, Grandmother, Grandchild, aunt, uncle, cousins, any step relatives, boyfriend or girlfriend.

VACANCY ANNOUNCEMENTS

Vacancy announcements are posted Tuesday and Thursday of each week.  Current vacancy information is available online by visiting our website at http://www.doc.sc.gov.  Current listings are also available at any SCDC Facility, S.C. Job Service Office or the SCDC Recruiting and Employment Services office, located at 4502 Broad River Road, Columbia, SC 29210. If you have any questions, you may contact our office at (803) 896-1649 or e-mail us at employment@doc.state.sc.us.  

CONTACTING APPLICANTS

Applicant interviews are conducted by appointment Monday through Friday.  It is the applicant’s responsibility to be available for interviews.  Eligible applicants will be contacted by telephone or mail.  If you need reasonable accommodations to participate in the selection procedures (e.g., interview, written tests, or job demonstration) please notify the Recruiting and Employment Services Office as soon as possible.
THE LANGUAGE IN THIS APPLICATION DOES NOT CREATE AN EMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AND THE AGENCY. THIS APPLICATION DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. THE AGENCY RESERVES THE RIGHT TO REVISE THE CONTENT OF THIS APPLICATION, IN WHOLE OR IN PART. NO PROMISES OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE CONTRARY TO OR INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE ANY CONTRACT OF EMPLOYMENT

	(Revision: May 23, 2013)


[image: image1.emf]
	Map ID
	County

Code
	Institution
	Location
	Map ID
	County Code
	Institution
	Location

	A
	23
	Perry  Correctional  Institution
	Pelzer
	I
	40
	Manning Correctional Institution
	Columbia

	B
	42
	Livesay  Correctional  Institution  
	Spartanburg
	J
	43
	Wateree  Correctional  Institution
	Rembert

	C
	42
	Tyger  River  Correctional  Institution
	Enoree
	K
	21
	Palmer  Pre-Release  Center
	Florence

	D
	24
	Leath  Correctional  Institution  (Females)
	Greenwood
	L
	08
	MacDougall Correctional Institution
	Ridgeville

	E
	19
	Trenton  Correctional  Institution
	Trenton
	M
	10
	Coastal  Pre-Release  Center
	N. Charleston

	F
	02
	Lower  Savannah  Pre-Release  Center
	Aiken
	N
	18
	Lieber  Correctional  Institution
	Ridgeville

	G
	46
	Catawba Pre-Release  Center
	Rock Hill
	O
	33
	McCormick Correctional Institution
	McCormick

	H
	40
	Broad  River  Correctional  Institution
	Columbia
	P
	03
	Allendale  Correctional  Institution
	Fairfax

	
	
	Camille Graham Correct. Institution (Females)
	Columbia
	Q
	35
	Evans  Correctional  Institution  
	Bennettsville

	
	
	Campbell  Pre-Release  Center
	Columbia
	R
	31
	Lee  Correctional  Institution
	Bishopville

	
	
	Goodman Correctional Institution (Females)
	Columbia
	S
	14
	Turbeville  Correctional  Institution
	Turbeville

	
	
	Kirkland  Correctional  Institution
	Columbia
	T
	27
	Ridgeland Correctional Institution
	Jasper

	
	
	Stevenson  Correctional  Institution
	Columbia
	U
	29
	Kershaw  Correctional Institution
	Kershaw

	
	
	Walden  Correctional  Institution
	Columbia
	
	
	
	


SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

	EMPLOYMENT APPLICATION

Return Completed Application To:
Recruiting and Employment Services

(PRINT CLEARLY IN INK)
4502 Broad River Road


Columbia, SC 29210
	OFFICE USE ONLY

	
	( App. Keyed:

	
	Date:
	
	Initials

	
	
	
	

	Position(s) applying for:
	
	NCIC:
	
	

	Job Title
	SCDC Position #
	Job Title
	SCDC Position #
	
	(            ) DL:
	
	

	     
	     
	     
	     
	
	Visitation:
	
	

	
	
	
	
	
	

	     
	     
	     
	     
	
	EQUAL OPPORTUNITY EMPLOYER

	
	
	

	     
	     
	     
	     
	
	

	
	
	

	Social Security #:
	               
	Name:
	     
	     
	     

	
	Last
	
	First
	Middle (full)

	Maiden Name:
	     
	Email:
	     

	

	Mailing Address:
	     
	County:
	     

	

	City:
	     
	State:
	     
	Zip Code:
	     

	

	Home #:
	         
	Mobile #:
	         
	Work #:
	         

	
	Area Code + Number
	
	Area Code + Number
	Area Code + Number

	Height:
	     
	Weight:
	   
	

	Do you possess a valid driver's license?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If yes, State Issued:  
	     

	

	Drivers License #:  
	     
	Expiration Date:
	
	Class:  A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  M  FORMCHECKBOX 
  G  FORMCHECKBOX 


	

	Are you a U.S. Citizen?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If no, type of Visa:
	     
	and Number
	     

	NOTE: Correctional Officer position requires U.S. Citizenship and a Valid Driver’s License.
	

	A.  Are you willing to work in an institution?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	B.  Are you interested in temporary employment?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	C.  Can you work all days of the week?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	D.  Check the shift(s) you can work
	First Shift    FORMCHECKBOX 

	
	Second Shift    FORMCHECKBOX 

	
	Third Shift    FORMCHECKBOX 

	
	All Shifts    FORMCHECKBOX 

	

	
	12 midnight-8am
	8am-4pm
	
	4pm-12 midnight
	

	NOTE:  Correctional Officers must be willing to work any 12 hour shift
	

	Check County of Preference

Location of existing or proposed facilities

	 FORMCHECKBOX 

02 Aiken
 FORMCHECKBOX 

14 Clarendon
 FORMCHECKBOX 

23 Greenville
 FORMCHECKBOX 

29 Lancaster
 FORMCHECKBOX 

40 Richland


 FORMCHECKBOX 

03 Allendale
 FORMCHECKBOX 

18 Dorchester
 FORMCHECKBOX 

24 Greenwood
 FORMCHECKBOX 

31 Lee
 FORMCHECKBOX 

42 Spartanburg

 FORMCHECKBOX 

08 Berkeley
 FORMCHECKBOX 

19 Edgefield
 FORMCHECKBOX 

27 Jasper
 FORMCHECKBOX 

33 McCormick
 FORMCHECKBOX 

43 Sumter

 FORMCHECKBOX 

10 Charleston
 FORMCHECKBOX 

21 Florence
 FORMCHECKBOX 

28 Kershaw
 FORMCHECKBOX 

35 Marlboro
 FORMCHECKBOX 

46 York



	MILITARY SERVICE (Veterans must include copy(s) of DD-214 indicating all military service)

	Branch of Service:
	     
	Date of Entry:
	
	Discharge Date:
	
	

	

	Rank:
	     
	
	Type of Discharge: 
	Honorable   FORMCHECKBOX 

	Under Honorable conditions   FORMCHECKBOX 
   Other  
	

	If other than honorable, explain (will not necessarily disqualify):
	     
	

	

	National Guard/Active Reserve: Are you a member?   
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	Give specifics.
	Unit:
	     
	

	

	Check the source which led you to apply at the South Carolina Department of Corrections.

	01  FORMCHECKBOX 
 College Recruitment
10  FORMCHECKBOX 
 Newspaper Ad
19  FORMCHECKBOX 
 RIF - Rehire

02  FORMCHECKBOX 
 State Job Service
11  FORMCHECKBOX 
 Radio Ad
20  FORMCHECKBOX 
 Voluntary Transfer

03  FORMCHECKBOX 
 Employment Agency
12  FORMCHECKBOX 
 Television Ad
21  FORMCHECKBOX 
 Involuntary Transfer

04  FORMCHECKBOX 
 Employee
13  FORMCHECKBOX 
 Trade Journal Ad
22  FORMCHECKBOX 
 Military Referral Service

05  FORMCHECKBOX 
 Div. of Human Resource Mgmt
14  FORMCHECKBOX 
 Field Recruiting
23  FORMCHECKBOX 
 SCDC Website

06  FORMCHECKBOX 
 Unsolicited Application
15  FORMCHECKBOX 
 Unknown
24  FORMCHECKBOX 
 Private Employment/Agency

07  FORMCHECKBOX 
 Return from Leave
16  FORMCHECKBOX 
 Referred from Voc. Rehab.
25  FORMCHECKBOX 
 Internet

08  FORMCHECKBOX 
 Return from Military
17  FORMCHECKBOX 
 Transfer from another State Agency
26  FORMCHECKBOX 
 Job/Career Fair

09  FORMCHECKBOX 
 Rehire, Not from Leave
18  FORMCHECKBOX 
 Elected or Appointed
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	EDUCATION:

	High School (Name)
	     
	(Location)
	     

	

	Highest Grade Completed:
	     
	Specify Type:    FORMCHECKBOX 
 Diploma
	 FORMCHECKBOX 
 GED / Other (Online, etc.):
	     

	

	Name of College / University:
	     
	Name of College / University:
	     

	     
	     

	Major:
	     
	Major:
	     

	Graduate:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	
	Graduate:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	Month and Year degree obtained:
	
	Month and Year degree obtained:
	

	Type of Degree Obtained:
	     
	Type of Degree Obtained:
	     

	
	

	Student Loan: State law (59-111-50) prohibits employment with the State to people who have defaulted on certain student loans.  Such loans are: Nat'l Direct, Nat'l Defense, and Guaranteed Fed. Insured, Nursing, Health Professional, and Law Enforcement Education student loans. Have you ever received a loan under any of these programs?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No.    If yes, how was the loan satisfied? 

	     
	Date:
	

	If you have not satisfied the loan completely, documentation must be provided which indicates that you are currently in compliance with the 

	repayment schedule and loan guidelines.  Date satisfaction will occur:
	

	

	READ THE FOLLOWING CONDITIONS OF EMPLOYMENT AND CHECK ALL BLOCKS, TO INDICATE YOUR UNDERSTANDING OF THE CONDITIONS SET FORTH.

	 FORMCHECKBOX 

	1.  I agree that as a condition of employment, I will voluntarily consent for myself and personal vehicles to be thoroughly searched on a random basis to insure compliance with South Carolina Law 24-3-950, of the South Carolina Code of Laws, amended 1976.  If employed, I understand that any employee furnishing any inmate with contraband will be prosecuted.  A list of contraband items is conspicuously posted in every institution.  Personal possession or possession of contraband in a personal vehicle on state property shall be grounds for termination.  Any employee refusing to submit to such searches shall be terminated.

	
	

	 FORMCHECKBOX 

	2.  I agree that as a condition of employment, I will report to the Director of Human Resources any and all arrests, within five (5) workdays of the occurrence.  Minor traffic violations need not be reported; however offenses such as driving under the influence of intoxicating beverages, drugs, fraudulent or bad checks, disturbing the peace, leaving the scene of an accident and robbery must be reported.

	
	

	 FORMCHECKBOX 

	3.  I agree that anything issued to me by the South Carolina Department of Corrections must be returned before a final paycheck is received at time of separation from the agency.

	 FORMCHECKBOX 

	4.  In accepting employment, I understand that I will be working in a prison setting.  I further understand that potential hazards and a degree of personal risk will be involved.  It is understood the South Carolina Department of Corrections will provide, as a new employee, an orientation to this correctional setting and will provide continuous supervision of its inmates.  It cannot absolutely guarantee my personal safety and that I may possibly experience personal hazards.  I indicate my willingness to work under said conditions by affixing my signature to this application.

	 FORMCHECKBOX 

	5.  
As a new employee, I understand that I may be required to attend an orientation class the first week of employment.  If a waiver is granted, I understand that I must attend orientation within 90 days from my hire date.

	 FORMCHECKBOX 

	6.  
I agree to take a physical examination and I understand that I must pass it as a condition of employment.

	 FORMCHECKBOX 

	7.  
I understand and further authorize a complete background check as a condition of employment.

	 FORMCHECKBOX 

	8.  
As a new employee I understand that the agency has a policy regarding the work-related effects of substance abuse by employees and as a condition of employment I agree to abide by the guidelines established therein, and adhere to the State's Drug Free workplace policy.

	 FORMCHECKBOX 

	9.  
I understand that I will accept an initial duty assignment (post, duties, tasks) and workdays/shifts assignments (days off/hours of work) required by my job description as may be needed to accomplish the mission of the Department of Corrections.  During my new-hire twelve months probationary period, both my duty and workday/shift assignment may be frequently changed to meet training needs and evaluation requirements.  Upon obtaining permanent status, the institution/division head may approve involuntary changes in my workday/shift assignment with written notice of the impending change at least 14 calendar days prior to the change.

	 FORMCHECKBOX 

	10.  I affirm, agree and/or understand that all information entered on the Applicant Skills inventory are true and accurate; any misrepresentation or omission of facts may result in my being disqualified or, if employed by the South Carolina Department of Corrections, may be cause for termination.

	 FORMCHECKBOX 

	11.  I understand if accepted for employment in a position which requires the wearing of a uniform, I agree to wear the prescribed uniform, and abide by agency dress and appearance regulations.

	 FORMCHECKBOX 

	12.  I understand that as a condition of employment in an essential position, I must provide evidence of a working telephone and/or cellular phone (not pre-paid) at my residence.

	 FORMCHECKBOX 

	13.  If applying for a security position and certain designated non-security positions, I agree that during the first six months of my employment I shall attend a training certification program to be completed at the SCDC Training Academy when scheduled to attend.  I realize that failure to complete the program, which includes unarmed Defense Training, will be grounds for termination.

	 FORMCHECKBOX 

	14.  I understand that SCDC policy prohibits romantic relationships between employees at the same institution and employees who are not assigned to institutions are prohibited from having a romantic relationship with any SCDC Employee.

	

	I,
	     
	, have read and understand each statement listed above.

	
	Applicant Signature
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	Read the following and place your initials in either the "Yes" or "No" space.  If you leave it blank, it will delay the processing of your application.

	
	“Yes”
	“NO”

	Have you ever been accused of or been found liable of sexual abuse/sexual misconduct/sexual harassment or resigned during a pending investigation of a sexual abuse/sexual misconduct/sexual harassment allegation with any previous employer? (28 CFR 115)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you currently have a court ordered restraining order against you with regard to family members or cohabitant?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever been arrested?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever been charged with a crime?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever been convicted of a crime?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	READ THE FOLLOWING AND INITIAL BELOW
	
	

	Examples of crimes, other than minor traffic violations, that must be reported are: Driving under the influence of intoxicating beverages or other drugs; fraudulent or bad checks; disturbing the peace; leaving the scene of an accident.  You must list arrest(s) and conviction(s) even if you were pardoned, paroled, had a suspended sentence/probation or the charges were dropped or dismissed.  This information may not disqualify you, but must be listed regardless of date or type of offense.  Please be advised that if you were convicted of a crime with a maximum allowable sentence of over one year or a fine of $1,000 we may not employ you as a Correctional Officer.  An arrest or being charged with a crime includes being fingerprinted or simply having a warrant issued.  Regarding disclosure of arrest record, applicants who have received an Order of Expungement from a court of competent jurisdiction are not required to list/report such arrests.  Background checks will be made to include an FBI check.  Please ask the Human Resource representative for clarification if you are unsure if you were arrested.

	BY MY INITIALS, I HAVE READ AND UNDERSTAND THE ABOVE PARAGRAPH
	     
	.  ANY FALSE

	STATEMENT OR OMISSION OF FACTS MAY BE CAUSE FOR TERMINATION.
	

	
	Charges
	Arresting authority & location (city & state)
	Disposition
	Disposition date
	Convicted 

(yes or no)
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	Have you ever been fingerprinted?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, please give approximate date(s) and reason.

     

	Have you ever been an inmate in a SCDC Institution, Federal Institution, or Penal Institution of another jurisdiction?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, charge, dates, where and type of sentence:      

	Are you or ANY member of your immediate family related to or have had a close personal relationship with anyone who is currently OR was previously an inmate in a SCDC Institution?  This would include spouses, ex-spouses, common-law spouses, mother, father, mother-in-law, father-in-law, brother, brother-in-law, sister, sister-in-law, son, son-in-law, daughter, daughter-in-law, Grandfather, Grandmother, Grandchild, aunt, uncle, cousins, any step-

	relatives, boyfriend  or girlfriend   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
   If yes, inmate name, relationship, charge, dates, where and type of sentence:
	     

	     

	Are you currently OR have you ever been on an inmate’s visitation list at any SCDC facility? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, inmate name and relationship:

	     

	Please give the name and a description of any relationship you have OR have had with ANY inmate currently or previously incarcerated in an SCDC

	institution:      

	Do you have a relative or former spouse working for this agency?   Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, name, relationship (to include degree of cousin) and where:

	     

	Have you or any member of your family ever been a victim of a crime committed by an inmate who is incarcerated at SCDC?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	If yes, name of inmate, dates, and location of crime:
	     

	     

	Have you OR any member of your immediate family ever testified in a case involving an inmate incarcerated at SCDC?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 

	If yes, name of inmate, dates and location of trial:
	     

	     

	Have you ever been deemed ineligible for employment by this agency OR any other employer?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
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	WORK EXPERIENCE

	Describe your work experience in detail.  Begin with your current or most recent job and continue back to the time that you left school.  Include military service (indicate rank and each position held) and job related volunteer work, if applicable. Provide an explanation for any gaps in employment.  All information in this section must be complete including full dates of employment.  A resume may be attached, but not substituted for completion of this section.  Termination Reason Codes must be completed by using the Termination Reason Code Chart on page 10.

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	Job Title
	
	City, State Zip Code

	
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	Job Title
	
	City, State Zip Code

	
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	Job Title
	
	City, State Zip Code

	
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Page 4

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
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	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
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	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
	   

	

	Name of Present or Last Employer
	     

	Mailing Address
	     
	Phone
	          

	
	
	City, State Zip Code

	Job Title
	     

	Number Supervised
	    
	Supervisor’s Name
	     

	From (mm/dd/yyyy)
	               
	To (mm/dd/yyyy)
	               
	Hour Per Week
	     
	Salary
	     

	May we contact this employer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Job Duties:
	     

	     

	Is this a State Agency?   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	Termination Code
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	AUTHORITY TO RELEASE INFORMATION:  By my signature, I consent to the release of information to authorized officers, agents, and/or employees of the state of South Carolina which may include but not be limited to information concerning my past and present work; including my official personnel files; attendance records; evaluations; educational records, including transcripts; military service; law enforcement records; and/or any personnel record deemed necessary.  In addition, I consent to authorize appropriate officers, agents, and/or employees of the state of South Carolina to make inquires of third parties such as credit bureaus.  I further release the organization, educational entity, present and former employers, law enforcement organization, and all third parties from any and all claims of whatever nature that I may have as a result of any inquiry or response given to such inquiries made in connection with my application for employment.

	

	APPLICANT’S NAME/SIGNATURE
	     
	Date
	     

	

	ATTENTION APPLICANT: By my signature, I affirm and understand that all statements on this form are true and accurate. This application must be filled out in detail. A resume may be attached but not substituted for the completed application. Failure to complete all sections or to sign the application may result in it being returned, causing delay or disqualification. Any misrepresentation, falsification, or omission of information may result in exclusion from further consideration and if hired, termination of employment.  If I have requested herein that my present employer not be contacted, an offer of employment may be conditioned upon acceptable information and verification form such employer prior to beginning work. Original and notarized true copies of my High School Diploma, GED certificate, DD214 and College/Technical College Transcripts, Teacher Certification, Nursing License, (if applicable), work visa (if applicable) and Student Loan compliance must be submitted prior to employment.  All statements on this employment application are true and correct to the best of my knowledge and belief.  I understand, if employed by the Agency, that I must update my application to reflect any and all arrests or charges that may be brought against me after filing this application.  I further understand complete background checks will be made; and, if employed, any false statements or omissions of facts on this application or employment physical examination may be cause for termination.

	

	APPLICANT’S NAME/SIGNATURE
	     
	Date
	     

	

	SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
APPLICANT REFERRAL ONLINE SYSTEM

	All Applicants with an active application in the Agency's Applicant Referral System may apply for vacant positions (but not unannounced or temporary/part-time job class preferences) by using the Applicant Referral Online System.

	

	In order to use the Applicant Referral Online System, please review the following instructions:

	
	1. Go to http://www.doc.sc.gov/
2. Click on the employment link
3. Application instructions and link to Applicant Referral Online System provided
	

	

	Questions regarding the application process and the Applicant Referral Online System may be addressed to the Recruiting and Employment Services Branch at 1-803-896-1649.

	OFFICE USE ONLY

	Recruiter Notes
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	The federal government requires the following information to be collected for statistical reporting as a part of the Affirmative Action Program.  Refusal to answer will not result in adverse treatment of an applicant.  This information is not used in the employment process nor released in a manner which identifies the individual.  This form will be removed prior to being forwarded to the hiring authority.



	Today's Date
	               
	

	

	Social Security Number
	             
	

	

	Last Name
	     
	First Name
	     
	Middle (full)
	     

	

	Address
	     

	

	City
	     
	State
	     
	Zip
	     

	

	Position(s) for which you are applying
	     

	

	SCDC Position # (s)
	     
	

	Sex (Check appropriate box)
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	
	

	

	Date of Birth  
	               
	Place of Birth
	     
	     

	
	
	City
	State

	
	
	
	
	
	
	

	Race (Check appropriate box)
	1.
	 FORMCHECKBOX 

	(W) White
	

	
	
	2.
	 FORMCHECKBOX 

	(H) Hispanic/Latino
	

	
	
	3.
	 FORMCHECKBOX 

	(A) American Indian/Alaskan Native
	

	
	
	4.
	 FORMCHECKBOX 

	(B) Black/African American
	

	
	
	5.
	 FORMCHECKBOX 

	(O) Asian or Pacific Islander
	

	
	
	6.
	 FORMCHECKBOX 

	(N)  Native Hawaiian/Other Pacific Islander
	

	
	
	7.
	 FORMCHECKBOX 

	(T)  Two or more Races
	

	
	
	
	
	
	
	

	

	State agencies are actively supporting the Family Independence Act by hiring welfare and food stamp recipients for certain jobs.  Are you currently receiving AFDC benefits or food stamps?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	

	I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge.  My signature below confirms I have been notified and I authorize the S.C. Department of Corrections to obtain my consumer credit report in connection with any application for employment for certain positions within the Agency.  I release the S.C. Department of Corrections from any liability connected with obtaining such a report.

	Initials and Signature of Applicant’s
	     

	

	Date
	     
	

	

	

	NOTE: The Provisions of the Fair Credit Reporting Act will be applicable if a credit report on the applicant is obtained and considered.

	

	

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PLEASE DO NOT DETACH FROM APPLICATION
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	TERMINATION REASON CODES

	

	001‑Left on Own Accord, No Reason

005‑Seek Other Employment

010‑To accept other employment/other state agency

015‑To accept other employment/Non‑state agency

020‑Job Dissatisfaction ‑ Salary

025‑Job Dissatisfaction ‑ Work Hours

030‑Job Dissatisfaction ‑ Job Duties

035‑Left on own accord/Personal/Domestic

040‑Moved Out of Job Area

045‑Attend School

050‑Mental/Physical Condition/Excluding Pregnancy (Voluntarily Quit)

055‑Pregnancy

060‑Transportation Difficulties

065‑Voluntary Quit/No Reason Given

070‑To Protect Social Security or Pension Benefits

075‑Military Services

080‑Promotion

085‑Spouse Transferred

090‑Self Employed

095‑Working Conditions

100‑High Salary‑No Job Dissatisfaction

105‑Accepted Permanent Full -Time Job

400‑Failed to Report or Call in Absence

405‑Failed to Return from Leave of Absence

410‑Violation of Agency Rules/Regulations

415‑Excessive Absenteeism/Tardiness

420‑Misconduct, Dishonesty, Insubordination, Etc.

425‑Deliberate Unsatisfactory Performance

430‑Unsatisfactory Performance/Not Qualified

435‑Falsified Records

440‑Mental/Physical Condition Excluding Pregnancy (Discharged)

445‑Pregnancy (Could Not Meet Certification Requirements)

450‑Failed to Meet Certification Requirements

455‑Discharge‑Other Reason(s)

460‑Refused to Follow Instructions

465‑Intoxication

470‑Immoral Conduct

475‑Refusal to Accept Transfer

480‑Reduction in Force

485‑Patient or Client Abuse

490‑Unprofessional Conduct/Incompatible Activity

495‑Violation of Employee/lnmate Relations

500‑Job Abandonment

505‑Negligence

510‑Unauthorized Absence/3rd Offense

515‑Sleeping on Duty

516‑LETA Decertification

520‑Abuse/Excessive Force on Inmate

525‑Difficult Pregnancy

530‑Demotion

535‑Administrative Transfer

540‑Job Security

545‑Part‑Time Position

550‑Business Closed

700‑Early Retirement
705‑Disability Retirement
710‑Service Retirement
715‑Incentive Retirement
800‑Position Change (Hour of Work)
805‑Other Reason
810‑Authorized Leave of Absence
820‑Job Refusal
825‑Intern for Work/Study Student
830‑Emergency Extended Benefits
	

	
	840‑Position Eliminated

845‑No Reason Given


850‑Long Term Disability


(Ineligible for Retirement)


851‑Inmate Term.‑Private Sector



852‑Resignation in Lieu of Termination


853‑Lateral Transfer (Within Agency)


854‑Job Reclassed

855‑Contract Expired


860-Resigned While Under Investigation
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