

STUDENT EMPLOYMENT 
APPLICATION
(Academic Year)
NAME _____________________________________________     Student ID: _________________________________
HOME ADDRESS 

PHONE (
)


CITY 

STATE 

ZIP 

E-MAIL ADDRESS I MONITOR REGULARLY: _______________________    ALT. PHONE: __________________

CAMPUS MAIL BOX #________________________________   BEST PHONE # TO REACH ME________________

PROPOSED MAJOR 
  Class standing in fall (circle):  FR   SO    JR   SR  GRD
CHECK ONE:  _____I am 18 years of age or older    OR   ____ 

I am under 18 years of age (verification of age req’d)
Please list, in order of your most recent experience, your last three places of employment. 

1.  Employer 
 Supervisor 
 Phone 
 From 
 To


Job title and duties 


2.  Employer 
 Supervisor 
 Phone 
 From 
 To 


Job title and duties 


3.  Employer 
 Supervisor 
 Phone 
 From 
 To 


Job title and duties 


Please check any of the following in which you have experience:

GENERAL OFFICE: (copying, telephone, filing, organizing, etc.):
 FORMCHECKBOX 
 great   FORMCHECKBOX 
 good   FORMCHECKBOX 
 fair
 FORMCHECKBOX 
 no experience

KEYBOARDING:
 FORMCHECKBOX 
 great   FORMCHECKBOX 
 good   FORMCHECKBOX 
 fair  FORMCHECKBOX 
 no experience
   

TEN-KEY:






 FORMCHECKBOX 
 great   FORMCHECKBOX 
 good   FORMCHECKBOX 
 fair  FORMCHECKBOX 
 no experience


COMPUTER:  (database, spreadsheet, etc.):


 FORMCHECKBOX 
 great   FORMCHECKBOX 
 good   FORMCHECKBOX 
 fair  FORMCHECKBOX 
 no experience 

    WINDOWS (PC) yes    
no
APPLE    yes    no

LIBRARY:      
yes 
no

EVENT SERVICES:
yes
no

AUDIOVISUAL experience with________________________________________________________________________________

CUSTODIAL:
yes
no
GROUNDSKEEPING:
yes
no

BUILDING REPAIR: (Circle all that apply)    
CARPENTRY     PAINT

BUILDING SYSTEMS: (Circle all that apply)
ELECTRICAL 
PLUMBING    HVAC      TELEPHONE/DATA INSTALLATION

List any other experience, education, or skills that you believe particularly qualify you for the job(s) in which you are interested:  


Physical limitations/allergies: 
  

See Next Page
References:
Name 
  Relationship 
  Phone 


Name 
  Relationship 
  Phone 


PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING THIS APPLICATION: 

(Your initials indicate that you have read and understand each statement.)
Within the Student Employment eligibility requirements, George Fox University does not discriminate in its educational programs or activities — including employment — on the basis of age, sex, handicap/disability, race, color, national or ethnic origin, or other statuses protected by applicable nondiscrimination laws.

(         Initial here)
Interviews are given on a competitive basis using job-related factors after a written application has been received and reviewed.  Not everyone who applies for a position will be interviewed.  

(         Initial here)
I understand that, if selected, I will be required to provide proof of my identity and my legal right to work in the United States prior to actual employment with George Fox University.  

(         Initial here)
I certify that I have answered truthfully and have not knowingly withheld any information relative to my application.  I understand that misrepresentation or material omission in my application materials may result in my elimination from further consideration.  I further understand that, if accepted for employment, any misrepresentation or material omission which becomes known to George Fox University may result in immediate termination of my employment.  

(         Initial here)
I authorize all previous employers and supervisors, including all persons with and for whom I have worked, to give George Fox University representatives any and all information regarding me and my previous employment.  I release George Fox University and all previous employers and supervisors from liability for any damages that may result from furnishing information to George Fox University.

(         Initial here)
In consideration of my employment, I agree to abide by the instructions, rules, and policies of George Fox University and the department in which I am employed.  If I am hired, I understand my employment and compensation can be terminated at any time at the option of either the institution or myself. 

(         Initial here)

I understand my application will be reviewed to determine if my experience/background meets the qualifications for the positions in which I have indicated interest. If I am not qualified for any of those positions, I understand my application may receive no further consideration.  

(         Initial here)

​​​​​​​​​​​​​                                                                                                    
 __________________

    Applicant’s signature





 Date







Please submit your application directly to the department(s) in which you are interested and for which you are qualified.  Using a copy of your original application to apply for jobs in multiple departments is acceptable.
Revised 3-15-11







