
   Updated: 07/22/09 

  
Name:_____________________________________________________Student ID:________________________ 

Permanent Home Address: ___________________________________ Phone: ________________________ 
 ___________________________________  
Campus Address:  ___________________________________ Phone: ________________________ 
 ___________________________________  

 
Class:  Freshman   Sophomore         Junior       Senior 
 
Major: ______________________________________________________ 
 
Skills: (Check all that apply) 

 Library Training  Artistic Ability 
 Excel, Word, PowerPoint, Access  Audio-Visual 
 Sports  Tutoring 
 Lifesaving Certification   
 Other (Please describe ____________________________________________________________) 

    
List in chronological order your work experience to date, including part-time, summer and volunteer jobs.  List nature  
or type of work.  
 
_____________________________________________________________     ___/___/___  TO  ___/___/___  
 
_____________________________________________________________     ___/___/___  TO  ___/___/___ 
  
_____________________________________________________________     ___/___/___  TO ___/___/____  
 
Type of Work Preferred: ________________________________________________________________________  

Please indicate class schedule below: 
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The facts in the above application for student employment are true and complete. You are hereby authorized to make 
any investigation of previous employment.  

Signature: ______________________________________________________ Date: __________________________  
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