DEDMAN CENTER FOR LIFETIME SPORTS

STAFF APPLICATION

Fall 2008
NAME___________________________________ 

DATE_______________

STUDENT ID #_____________________

LOCAL ADDRESS: ____________________________________________________
TELEPHONE #___________________  
EMAIL: _______________________

Undergraduate 1st yr ___ 2nd yr ___ 3rd yr ___ 4th yr __

Graduate          1st yr ___ 2nd yr ___ 3rd yr ___
ACCEPTED TO FEDERAL WORK STUDY PROGRAM:
______YES
_______NO

HAVE YOU PREVIOUSLY WORKED ON CAMPUS       ______YES
_______NO

WORK EXPERIENCE: __________________________________________________________

EMERGENCY CONTACT IFORMATION: 
NAME____________________________
RELATIONSHIP___________________

_____________________________________________________________________  

ADDRESS





CITY, STATE
     
ZIP

PHONE # _________________________

Hours of availability:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FOR OFFICE USE ONLY:
Previously Worked on Campus_____
W-4 



_____




PAF



_____

I-9  



_____

DIRECT DEPOSIT 

_____

DATE SENT TO PAYROLL _________
