CSULB
TECHNICIAL SERVICES- COLLEGE OF LIBERAL ARTS
STUDENT ASSISTANT APPLICATION

Name__________________________________    Date___________________
	(As it appears on your Social Security card)

Address_________________________________________________________

Home Telephone__________________   Message Phone_________________

Student ID #______________________  Email Address___________________

Are you currently employed on campus?_______________________________

Describe work experience and qualifications as related to the position for which you are applying:

__________________________________________________________________________________	

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

On Campus Reference:_____________________   Phone #_________________
How do you know this person?________________________________________
Major (or undeclared):______________________________________________
Expected Graduation Date:__________________________________________
Are you available to work during:                              Hours available to work this semester:
	Fall_________________     		                 Monday_____________________
           Spring_______________                                         Tuesday_____________________
           Summer______________                                       Wednesday___________________
           Winter Break__________                                        Thursday_____________________
            Spring Break__________                                        Friday_______________________

SIGNATURE__________________________________________________________________

                    


