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Application for Employment

Student Activities

Office 350, Kehr Union Building

400 East 2nd St., Bloomsburg, PA 17815

Phone: 570-389-4346 | Fax: 570-389-2615

	For Internal Use Only

Do not write in this space
	Received Date
	Hire Date
	Work Area
	Placement Card Rec’d

	
	
	
	
	


	Eligibility Criterion:

Work study approval from Financial Aid Department is required
	A. I am eligible to earn $[image: image1.wmf]

 Federal per semester.

B. I am eligible to earn $[image: image2.wmf]

 State per semester.


Personal Data

	Name:
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	School Phone w/ area code:
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	BU Student ID #:
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	Home Phone w/ area code:
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	Year in School:
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	Cell Phone w/ area code:
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	E-mail Address:
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	School Address:
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	Employment for:
	Position Applying For:

	City
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	State
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	Zip
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	[image: image20.wmf]Events Management Asst.


[image: image21.wmf]Games Room Attendant
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	Home Address:
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	City
	[image: image27.wmf]


	State
	[image: image28.wmf]


	Zip
	[image: image29.wmf]


	
	


Tentative Work Schedule (Hours available to work)

	Monday:
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	Tuesday:
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	Wednesday:
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	Thursday:
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	Friday:
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	Saturday:
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	Sunday:
	[image: image36.wmf]




Work Experience (list a minimum of two experiences)

	Title / Position Name
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	Describe Position & Responsibilities below:

	Employer Name
	[image: image38.wmf]
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	Address
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	City
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	State
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	Zip
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	Phone Number
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	Dates of Employment
	From:
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	To:
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	Title / Position Name
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	Describe Position & Responsibilities below:

	Employer Name
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	Address
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	City
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	State
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	Zip
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	Phone Number
	[image: image54.wmf]


	

	Dates of Employment
	From:
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	To:
	[image: image56.wmf]


	


Activities, Organizations, Honors
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References

	1. Name:
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	Phone Number w/ Area Code:
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	2. Name:
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	Phone Number w/ Area Code:
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	3. Name:
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	Phone Number w/ Area Code:
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DISCIPLINARY RECORDS CONSENT

I hereby authorize my consent for the release of any and all information pertaining to my University judicial/disciplinary records on file in the Office of Student Standards for the purpose of University employment and/or membership in extra-curricular activities. This information will only be made available and/or requested by those individuals who have hiring and/or supervisory responsibilities.

This consent remains in effect for the duration of my employment/participation in extra-curricular activities.

Furthermore, I understand that my signature below indicates that the information that I have provided above is correct and complete to the best of my knowledge.

	Signature:
	
	Date:
	

	
	Signature required at time of application
	
	


SUBMISSION OPTIONS:

1) Save (Microsoft Word) document; attach to e-mail, Submit to: ststudac@bloomu.edu.  

NOTE: Applications cannot be processed without a written signature authorizing consent to release disciplinary records.  Failure to provide consent may delay your employment start date.

2) Print document; deliver/mail to: Student Activities Office, 350 Kehr Union Building, 400 East 2nd St., Bloomsburg, PA 17815.
3) Print document; fax to: 570-389-2615, Attn: KUB Student Employment.
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