STUDENT WORKER APPLICATION
EAST TENNESSEE STATE UNIVERSITY
Campus ID Services 
(423) 439-8313
Position Type (circle one):        FWS         APS        RWS
FWS and APS must qualify through Financial Aid
Date of Application: __________________

Name: ________________________________________  E # ____________________

                    Last                   Middle                   First                                   
Home Address:  __________________________________________________________

                               Street                             City                                 State              Zip

Local Address:  __________________________________________________________

                               Street                             City                                 State              Zip

Phone #’s ____ - ____- ______  / ____ - ______          E-Mail Address: ________________________
                           Home                               Local/Cell
 
 

Who should we notify in case of an emergency?
 
Name ______________________ Relation _________ Phone # ___________________


High School ____________________________________ Dates Attended ____________

College ________________________________________ Dates Attended ___________

Other __________________________________________ Dates Attended ___________


Please list present or most recent employer first, then list others.

________________________________________________________________________

Firm Name                                       Address                             Date Employed                 Phone #

________________________________________________________________________

Type of Business                              Your Job                                                  Your Supervisor

If currently employed, may we contact your present employer? _____________________

________________________________________________________________________

Firm Name                                     Address                             Date Employed                   Phone #

________________________________________________________________________

Type of Business                              Your Job                                                  Your Supervisor

(Please list others on separate sheet.)

What is current classification at E.T.S.U.?     Freshman     Sophomore     Junior      Senior  

                                                                                                                                                     (Please Circle) 

What is your Major? _____________________    Hours enrolled in this semester? _______

Please list special interest, activities, hobbies, volunteer work, and organizations that you are involved in: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Please list any special skills you may have such as computers, artistic ability, etc. 

_______________________________________________________________________

How did you hear about this position?:   Fin. Aid Website      Social Media      Word-of-mouth
                                                                                                (Please Circle) 



Please list below the hours that you will be available to work this semester considering the times our office is open.  As you list the hours you are available, please don’t forget to consider your class schedule, other jobs, activities, meals, and time it takes to arrive after class or to arrive at class on time. Please include a copy of your course schedule along with your completed application. 
Monday (Fall/Spring office hours 8:00 a.m. – 6:00 p.m.):________________________________________________

Tuesday (Office hours 8:00 a.m. – 4:30 p.m.):_____________________________________________________

Wednesday office hours 8:00 a.m. – 4:30 p.m.):___________________________________________________

Thursday office hours 8:00 a.m. – 4:30 p.m.):_____________________________________________________

Friday (Office hours 8:00 a.m. – 4:30 p.m.):_______________________________________________________

I certify that the information I have given is complete, true, and correct to the best of my knowledge and belief.  I further affirm that I have not knowingly withheld any facts or circumstances in completing this application.  I consent to former employers being contacted regarding this application.  I understand that any misrepresentation of information by me may cancel this application or be cause for my termination in the event I am employed by the university.

_______________________________________________________   _____________________________ 

                                       SIGNATURE                                                                           DATE 

ANY APPLICATION UNSIGNED WILL NOT BE CONSIDERED

Office Use Only





Date ___________





Program ________





Hours


Approved ______





EDUCATION





WORK EXPERIENCE





AVAILABILITY








