
SGA BOOKSTORE 

APPLICATION FOR STUDENT EMPLOYMENT 

( Please Print ) 
NAME:___________________PHONE:_________________DATE:_______________ 

Local Address:_________________________________________________________ 

                       Street                                City                               Zip 

Home Address:________________________________________________________ 

                       Street                                City                               Zip 

Home Phone:____________________Position Applying For:____________________ 

What is your major?______________________________ 

 ( Please Check One ) Freshman__  Sophmore__  Junior__  Senior __ 

                                                                                                                                        

Semester applying for:  SUMMER_______ FALL_______ SPRING_______ 

                                                       ( Year )           ( Year )                 ( Year ) 

How many credit hours will you be taking during this period?_________ 

How many hours do you expect to work per week?__________ 

** Please supply a copy of your official class schedule for the period for which you are applying. ** 

                                                                                                                                              

List the time(s) of the day that you are available to work: 

Monday       ____________to____________and____________to____________ 

Tuesday              ____________to____________and____________to____________ 

Wednesday         ____________to____________and____________to____________ 

Thursday             ____________to____________and____________to____________ 

Friday                  ____________to____________and____________to____________ 

Saturday              ____________to____________and____________to____________ 

 

List professional, trade, business, or civic activities and offices held.  **( You may exclude 

membership which would reveal: sex, race, religion, national origin, age, ancestry, handicap, or any 

other protected status )** 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Special Skills & Qualifications ( What do you know how to do? ) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 



Employment Experience: 

     Where?                                             Supervisor/Phone #                               What did you do? 

1._______________________________________________________________________________ 

   _______________________________________________________________________________ 

2._______________________________________________________________________________ 

   _______________________________________________________________________________ 

3._______________________________________________________________________________ 

   _______________________________________________________________________________ 

4._______________________________________________________________________________ 

   _______________________________________________________________________________ 

Please write a short paragraph on the following: What you look for in a job, why you want a job here, 

and what you will contribute to this position if hired?  ( If you need additional space, please continue 

on a separate sheet of paper. ) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

List three references who are not related to you and are not previous employers: 

Name:____________________________Relationship:________________________Phone:_______ 

Name:____________________________Relationship:________________________Phone:_______ 

Name:____________________________Relationship:________________________Phone:_______ 

Are you currently employed?:_____Where?:_____________________________________________ 

May we contact you current employer?:_________________________________________________ 

If hired, when would you be available to start?:___________________________________________ 

Anticipated graduation date:__________________________________________________________ 

_____________________________________  

Signature    

 ______________________________________

Date 

VOLUNTARY SURVEY 
Government agencies at times require periodic reports on the sex, ethnicity, handicapped, veteran, and other protected status of applicants.  This data is 

for analysis and possible affirmative action only.  **SUBMISSION OF INFORMATION IS VOLUNTARY** 

Check One:______Male ______Female 

Check of the following 

Race/Ethnic Group:  ____Caucasian   ____African American   ____Hispanic Origin   ____  American Indian/Alaskan Native  ____Other 

___________________________________________________________________________________________________________n

dm03/19 


