
THE UNIVERSITY OF SOUTHERN MISSISSIPPI 
 STUDENT ASSISTANT APPLICATION 

 
Date________________________ 
 
 

Name_______________________________________________  Soc. Sec. #_______________ USM id #_______________ 
           (Last)                                (First)                        (Initial) 
 
Local Address__________________________________ City/State/Zip______________________  Phone #_____________ 
 
E-mail Address_______________________________ 
 
Permanent Address_____________________________ City/State/Zip_______________________ Phone # _____________  
 
U.S. Citizen? Yes ___ No___   
 
Is your parent/spouse an employee of The University of Southern Mississippi? Yes ___ No___   If yes, 
name____________________________ department/position held______________________________________________ 
 
Credit hours this semester_____ Major_______________ Classification__________ Expected graduation date__________ 
 
Previously (or currently) employed at USM? yes___  no___.  If yes, give supervisor’s name, department, and date of 
termination___________________________________________________________________________________________ 
 
Do you have work study?  yes___  no___.  If yes, number of hours_______ 
 
Willing to work:  Weekends___    Nights___    Semester breaks___    Holidays___   
 
Special skills (typing, filing, computers, art, etc.):__________________________________________________________ 
 
Previous experience (supervisor’s name and phone #) :_____________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Other work/volunteer experience (supervisor’s name and phone #) :__________________________________________ 
 
__________________________________________________________________________________________________ 
 
In case of emergency, notify (name, address, and phone #):_________________________________________________ 
 
__________________________________________________________________________________________________ 
************************************************************************************************** 
Interviewer’s comments: 
 
 
 
************************************************************************************************** 

AA/EOE/ADAI 
 

COMPLETE THE CLASS SCHEDULE ON OPPOSITE SIDE.   
Applications are kept on file until the end of the current semester. 

 

 
 
 



 
 

Check the times which you cannot work (classes and regular meetings). 
 
FALL & SPRING SCHEDULE  
Period Mon Wed Fri 
1            8-8:50    

2            9-9:50    

3        10-10:50    

4        11-11:50    

5        12-12:50    

6            1-1:50    

7            2-3:15   10       2-2:50 

8       3:30-4:45   11       3-3:50 

9            5-6:15   12       4-4:50 

Night class    

 
 
 
 
 
SUMMER SCHEDULE 
Period Mon Wed Fri 
1            8-9:30    

2     9:40-11:10    

3   11:20-12:50    

4           1-2:30     

5       2:40-4:10    

6       4:20-5:50    

Night class    

 
 
 
 
 
 
 
 
 

 
 
 
 
Period Tues Thurs 
A           8-9:15   

B    9:30-10:45   

C       11-12:15   

D           1-2:15   

E      2:30-3:45   

F           4-5:15   

Night class   

 
 
 
 
 
 
 
 
 
Period Tues Thurs 
A         8-10:15   

B  10:20-12:30   

C    12:40-2:50   

D           3-5:10   

E           6-8:05   

F    8:05-10:05   

Night class   

 


