
Check all that apply:  
o  Undergraduate Student   
o  Graduate Student

Resident Status:
o US Citizen 
o F1
o J1
o Resident Alien

OFFICE USE   PS: 10____________  Rec:____  ___/___/20___  Init: _____    W/S  Y / N    KR: ___/___/20___ Init:____

ApplicAtion For Student employment
AuxiliAry ServiceS

PLEASE PRINT

Name (Last) _______________________________________________(First) ___________________________________________(M.I.) ________

Local Address _______________________________________________________________________________Phone (  )     _________________

Permanent Address __________________________________________________________________________ Phone (  )     _________________

Cell Ph. (  )_______________________  Email      _________________________________________________

Class of 20____ Major _____________________________        Date of Birth ___________________ 

Do you want to use work study for this job?   o YES    o NO  Fall $    _____________   Spring $______________ 

Have you ever worked on Campus?     o YES     o NO 
                     If yes, where_______________________________________________

Employer _____________________________________________Address _______________________________________________

Job Title ________________________________________________________________________ 

Begin    Beginning	  o Hourly	 End    Ending	  o Hourly
Date    Salary	  o Weekly	 Date    Salary	  o Weekly
	 MONTH DAY YEAR	 __________	  o Annual	 	 MONTH DAY YEAR	 __________	  o Annual

Job Responsibilities ___________________________________________________________________________________________

Person to Contact (preferably supervisor) _______________________________Title __________________ Phone No. ________________

 o Full-time  o Volunteer
 o Part-time  o Military
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_______________________________   ____________________________________________________________________________________
 Date Signature of Applicant

Personnel Action tAken 

emPloyment record: List last job held

Work Start Date Department Account Pay Rate Mail Id Supervisor's Signature

AvAilAbility: Draw a line through those times when you can NOT work 

Spire # SSN #
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