AQUINAS COLLEGE
ON-CAMPUS EMPLOYMENT APPLICATION
ACADEMIC YEAR 2008 TO 2009

Name E-mail:
(Please Print)  Last First M.1.
Local Address:

Street City Zip Local or Cell Phone #
(If Applicable)

Residence Hall Room Number/Extension
Home Address:

Address City State Zip Other Phone #

How many credit hours are you currently enrolled in at Aquinas College?

What’s your current class status? Freshman Sophomore Junior Senior Super-Senior

What is your major? Are you receiving financial aid?

Do you have a car on campus?

Are you a student athlete?  If so, for which sport(s)
Please check the following skills you posses:

Typing Words / Minute Microsoft Word Microsoft Excel
Microsoft Access Website Design Calendar Exp

Other technical or creative skills

How many hours would you like to work per week? Min Max

Hours you are available to work each day?

Monday: Tuesday:
Wednesday : Thursday:
Friday: Saturday:

Sunday:




Previous work and / or volunteer experience. (Briefly list title and responsibilities.)

Employer: Dates of Service: to
Description:
Employer: Dates of Service: to
Description:
Employer: Dates of Service: to
Description:
Employer: Dates of Service: to
Description:
Employer: Dates of Service: to
Description:

Student Name (Please Print)

Student Signature Date



