GALLAUDET UNIVERSITY
STUDENT EMPLOYMENT APPLICATION

POSITION DESIRED DEPARTMENT

NAME SS# ID#
PERMANENT ADDRESS

LOCAL/CAMPUS ADDRESS E-MAIL TELE #
CLASS (e.g., Freshman, Graduate MA/MS) MAJOR_

GENERAL INFORMATION

Are you lawfully entitled to work in the U.S.? (Verification will be required) _ _Yes __No
Have you applied for Federal Work Study? (If no, see the Financial Aid Office) __Yes __No
If you have applied for Federal Work Study, are you eligible? __Yes __No
If you are under age 18, will you be able to furnish a work permit if employed? _ NA _ Yes _ No
Have you ever been convicted of a felony or pleaded no contest to a felony,
or been convicted of a misdemeanor resulting in imprisonment? _ Yes __No
If yes, explain:
SCHEDULE
(Place an X at the times when you are available to work
9am 10am 11am 12n 1pm 2pm 3pm 4pm 5pm 6pm Tpm 8pm 9pm

Mon

Tues

Wed

Thur

Fri

Sat

Sun
When can you start work? Are you willing to work on weekends? ___ Yes __ No
How many hours each week are you willing and able to work?

EDUCATION

School/Location Yrs Attended Graduate (Y/N) Major GPA

High School

Vocational/Business

College/University
If you are not a new student, what is your current GPA?

TRAINING/SPECIAL SKILLS

Describe any special skills (including computer skills), training, or other qualifications you feel are applicable to the position for which you
have applied.




EXPERIENCE

List most recent experience first. Include other student employment, coop/internship experiences, volunteer work, etc.

Employer: Job Title:

Type of Business: Supervisor's Name:
Address:

Telephone: Salary:

Dates of Employment; From: To:

Reason for Leaving:

May we contact this employer?

Duties:

Employer: Job Title:

Type of Business: Supervisor's Name:
Address:

Telephone: Salary:

Dates of Employment; From: To:

Reason for Leaving:

May we contact this employer?

Duties:

Employer: Job Title:

Type of Business: Supervisor's Name:
Address:

Telephone: Salary:

Dates of Employment; From: To:

Reason for Leaving:

Duties:

May we contact this employer?

APPLICANT CERTIFICATION

| certify that, to the best of my knowledge, the information on this application is true and complete. | understand that any false information
contained in this application may result in my not being considered for student employment, or if employed, terminated from the position. |
authorize Gallaudet University to contact former employers, school officials, references, etc., unless | specifically state on this application not
to do so. Additionally, | hereby release all former employers, school officials, and any individuals contacted regarding a reference from
liability and any damages whatsoever resulting from giving such information regarding my background.

Applicant Signature Date
GALLAUDET
BN I VW BRE S T T0F

Gallaudet University is an equal opportunity employer/educational institution and does not discriminate
on the basis of race, color, sex, national origin, religion, age, hearing status, disability, covered veteran status, marital status,
personal appearance, sexual orientation, family responsibilities, matriculation, political affiliation, source of income, place of
business or residence, pregnancy, childbirth, or any other unlawful basis.



