
 
 
 
 

Campus life office 
APPLICATION FOR EMPLOYMENT – FALL 2010 

This is YOUR Campus Life. Live It! 
 
Name             ____ 
  Last      First    Middle 
 
Local Address:           ____ 
   Address  City   Zip         Phone 
 
(If Applicable)            ____ 
   Residence Hall  Room Number/Extension 
 
Home Address:          ___________ 
   Address City  State  Zip  Phone 
 
Date of Birth: ____________  Age __________  Social Security Number  ___________________ 
 
How many credit hours are you currently enrolled in? _________ Next semester? ____________ 
  
What is your current class status? (circle one)     Freshman      Sophomore       Junior      Senior 
 
What is your major? __________________________  Are you receiving financial aid?  ________ 
 
Do you have a car? _________________________________  A Chauffeur's License? __________ 
 
Please check the following skills that you possess:     Web design/maintenance ______________ 
 
Microsoft Word _____  Excel _____  Powerpoint _____  Adobe PageMaker 7.0 or higher _____ 
 
Other Special Skills ________________________________________________________________ 
 
Do you have any health problems that would prevent you from working outdoors? __________ 
 
____________________  That would prevent you from lifting? ____________________________ 
 
If you were to plan an all-campus program sponsored by Campus Life, what would it be and  
 
how would you make it happen? _____________________________________________________ 
 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
___________________________________________________________________________ (OVER) 



 
Why would you like to work in the Campus Life Office? ________________________________ 
 
__________________________________________________________________________________ 
 
 
What hours are you available to work during FALL 2010?  
 
Monday:      Tuesday:      

Wednesday:      Thursday:       

Friday:     ______  Saturday:      

Sunday:             

 
Are you interested in working in SPRING/SUMMER 2010?   YES ____  NO ____ If yes, please 
attach a separate sheet with availability. 
 
Previous work or volunteer experience - please describe responsibilities along with where and 
when they took place: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Please list Aquinas conflicts outside of classes (student organizations, other employment, 
volunteering, etc.) and how much time per week you plan to dedicate to these activities: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

 
 

___________________________________           ________________________ 
Student Signature    Date 

 
 

Return completed application AND resume 
on or before 5:00 p.m. on 4/23/10 to: 

Noddea Skidmore ~ Program and Building Coordinator for Campus Life ~ Cook Carriage House 
616.632.2986 noddea.skidmore@aquinas.edu 

 
 

 

 
 
 

Campus Life is a Safe Zone 


