Application for Student Employment

Name ________________________________   ID# ___________________

Address ______________________________________________________

Phone ________________________       Expected Major _______________

Recent Work Experience
Company           ____________________    Dates Employed _____________​
Job Description _________________________________________________

Other Experience/Volunteer, etc

______________________________________________________________

______________________________________________________________

Computer Knowledge
 Microsoft Word ___Excel ___ Access ___ PowerPoint ___  Other _________________
Preferred Campus Employment

Clerical ____
  Computing Services ____
Lab Assistant ____   Library _____

            Custodial ____        Media/Tech Support ____       Tutoring ____

Class Schedule

Class 


Monday    Tuesday    Wednesday    Thursday    Friday     Saturday

________________
_______    _______    _________    _______     _______  _______

________________    _______    _______    _________    _______     _______  _______
________________    _______    _______    _________    _______     _______  _______

________________    _______    _______    _________    _______     _______  _______

________________    _______    _______    _________    _______     _______  _______

Please list any other times that you are unavailable to work; other job, etc.     

I hereby authorize The University of Akron to conduct a criminal background check and to investigate my background and qualifications for purposes of evaluating whether I am qualified for the position for which I am applying.  I understand that The University of Akron will utilize an outside firm or firms to assist it in checking such information, and I specifically authorize such an investigation by information services and outside entities of the University’s choice.  I also understand that I may withhold my permission and that in such a case, no investigation will be done, and my application for employment will not be processed further.  

          
Signature                                                                                                                     Date
*******************************************************************************************************************************
                                                     This section to be completed by Wayne College Student Financial Aid Office
            Date Application Received _____       Credit Hours ________         College Work Study $______
 HIRED  __________       _________________________   _____________________

                         Date                            Department                             Supervisor
                                 _____________        _________________________

                                        Hours per week                 Available hours     
