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w— On-Campus Student Employment Application
LNCO‘IARLOTFE (Please Print)
Name
(last) (first) (mi)

Local Address

Permanent Address

Phone Cell Phone

Email Address

Major Class Level Anticipated Graduation Date

Valid Drivers License Y N State License Number Exp. Date

Type of Position Seeking: (Please mark your first five choices of employment)

[JAcademic [JFitness Instructor/Assistant [JParking Services
CJArt/Graphics [CJGeneral Labor [JRecycling Assistant
[JAthletics [intramurals Officials [Jswitchboard Operator
[cashier [JLab Assistant [QTutor
[CIClerical/Office Assistant ClLibrary

[CJComputer/Technical [CJLifeguard Other

[JCustodial Work [IMail Clerk

Expected Hourly Rate Semesters available for employment

Hours available for employment: Circle only the times you are available for work
8am - 1pm 1pm - 5pm 5pm - 12am Weekends only Other

Special Training or Certifications:

Have you applied for, been offered, and accepted Federal Work Study from the Financial Aid Office?
Yes No

Previous Employment: (List Company’s name, dates employed and brief job description)

Name of Employer/Organization

Name of Supervisor Phone

Date Employed: To From
Job Duties

Name of Employer/Organization

Name of Supervisor Phone

Date Employed: To From
Job Duties




