Northwest Missouri State University

Professional Education Unit
Application for Student Employment


Date of Application:       

Date Available:       
Personal Data: (please print)
Name:       
     
     
     

(Last)


       (First)

            (Nickname)                   (Middle)

Address:       
     
     
     
  (Street)



    (City)

                (State) 

        (Zip)

Permanent Phone:       FORMTEXT 

     

919 #:  
Local Phone:       
Email:       




Have you ever worked for the University before?  If so when:      
List any relatives presently employed by Northwest:       
Education:

Course of Study (major/s):       
            (minor/s, if applicable):       
Year in

School:
     FORMCHECKBOX 
   Freshman
         FORMCHECKBOX 
   Sophomore
 FORMCHECKBOX 
   Junior
 FORMCHECKBOX 
   Senior
 FORMCHECKBOX 
    Graduate

Skills:


Computer:       
Office Machines:       
 
Other Skills:       
Hobbies:       
Type of Work Desired:      
Employment History:  (most recent position first)

1. Employer:       
 Dates of Employment:      
        Type of Business:       
 Supervisor’s Name:      
City and State:      
Phone: 
Job Title and duties:      
Reason for Leaving:      
2. Employer:       
 Dates of Employment:      
        Type of Business:       
 Supervisor’s Name:      
City and State:       
Phone: 
Job Title and duties:      
Reason for Leaving:      
Campus Activities and Organizations:       
Schedule:

Please mark (x) the times you are unavailable to work.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evenings
	
	
	
	
	
	
	

	6:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Are you available:   

 FORMCHECKBOX 
  Nights (if so, please indicate which nights)  FORMCHECKBOX 
 M  FORMCHECKBOX 
 T   FORMCHECKBOX 
 W  FORMCHECKBOX 
 Th  FORMCHECKBOX 
 F  FORMCHECKBOX 
Sat  FORMCHECKBOX 
 Sun

 FORMCHECKBOX 
  Some Weekends 

PLEASE READ CAREFULLY - By inserting my name (as written above) in the text field below, I certify that the above statements are correct. I understand that any false information (or omissions) in the application, or its supporting documents, will be sufficient grounds for refusal to hire me or termination without notice. I agree that all rules, orders, and regulations of the Board of Regents affecting my employment shall constitute a part of my appointment or employment. I further understand that Northwest Missouri State University has the right to review my education, previous employment, driving and criminal records and other background data. 
	Please re-type your name here (this is a proxy for your signature):
	 
	

	Date (MM/DD/YYYY):
	
	     


Northwest Missouri State University is an equal opportunity employer.

