
 
APPLICATION FOR EMPLOYMENT 

 

Personal Information 

Name_____________________________________________________  Local Phone____________________________ 
Local Address______________________________________________________________________________________ 
E-mail _________________________________  Empl#_________________ Major ______________________________ 

GPA cumulative____________ Last term GPA_____________ Estimated Grad date ________________________ 
 
Please list someone we may contact in case of an emergency: 
Name____________________________ Relationship________________________ Phone _______________________ 
 

Employment History 

Current or last employer_____________________________________________________________________________ 
Supervisor’s name____________________________________________ Phone _______________________________ 
Dates of Employment ____________________________________________________Ending Salary______________ 
Job Description _____________________________________________________________________________________ 
Reason for leaving___________________________________________________________________________________ 
 

Please mark the top two positions you are interested in by preference order (use 1 and 2). 

___ Facility Manager**  ___ Maintenance Assistant        ___ Graduate Assistant** 

___ Crew/LockerRoom ___ Inventory Control         ___  Desk Assistant 
 

Were you referred? (circle one)            Yes         No 
If yes, by who? (list name) ____________________________________________________________________ 

 
Do you have a work-study? (Circle one)       Yes           No 
If so, during which semester? ___________________________  How many hours? ___________________ 

 

Please attach a copy of your class schedule for the current semester or a class schedule for the 
semester you would like to start working. 
 

**Note: If you are applying for a Graduate Assistantship or Event Services Manager, a resume’  
must be submitted with the application. 
 
 
 

 
 
 
 
 
 
 
 
 

AA / EOE / ADAI 

I certify that, to the best of my knowledge, the information on this application is correct. I 
authorize any and all information to be verified. Certain positions of increased responsibility 

may require a background check. I understand that several Union and Programs supervisors 
may review this application. 

Signature ________________________________________ Date ___________________ 
 

Please return completed applications to the Union Administrative office, 
 located in Room 234 of the R.C. Cook University Union. 


