UNIVERSITY

Student Employment
Logan, UT 84322-1800
Phone: (435) 797-0184
Fax: (435) 797-0654

An Equal Opportunity Employer
Student, Part-Time and Temporary Application For Employment

Date: Job Number: Job Title:

Name: E-Mail:

Address: Student ID Number:
Phone 1: Phone 2: Date Available to Begin:

Times Available:
Anytime Mornings Days Afternoons Nights Saturdays Sundays

Educational/Training Background:

School City Name Major (if Years Year graduated Degree
applicable) attended

High
School/
GED

College

Other

EmploymenT Experience: (Begin with your present or most recent employer)
Are you presently employed? Y OR N May we contact your present employer without jeopardizing your position? ¥ OR N

Dates Name and address of employer Reason for leaving |Pay Rate |Position/Duties

From

To

Supervisor & Phone #

Dates Name and address of employer Reason for leaving |Pay Rate |Position/Duties

From

To

Supervisor & Phone #

Dates Name and address of employer Reason for leaving |Pay Rate |Position/Duties

From

To

Supervisor & Phone #
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