CsuLB
Student Assistant Application

Applicant Information

Are you a Federal Work Study student? Yes . No . Not Sure
Name (Last, First Middle) Date
Street Address Student ID Number
City, State, Zip Code Phone Number
CSULB E-mail Address Alternate Phone Number
Major Expected graduation date
Are you presently enrolled at CSULB for 12 or more units? Yes No

Position(s) applying for:

Employment History
Have you worked for any department at CSULB? . Yes . No If yes, where?

Supervisor's Name Phone Number

Reason for leaving

Are you currently employed? Yes No

List most recent first

Name of employer Supervisor
Street Address Phone Number
City, State, Zip Code Hourly Rate
May we contact? Yes No

Hours per week
Reason for leaving

Name of employer Supervisor
Street Address Phone Number
City, State, Zip Code Hourly Rate Hours per week

Reason for leaving




List office machines, computer software or hardware, tools, vehicles, machinery, equipment, etc. that are applicable to
the job for which you are applying:

Availability

How many hours a week are you able to work?

Are you willing to work weekends? Yes No Evenings? Yes No

When are you available to start working?

Please check the hours that you are available to work
MON TUE WED THU FRI SAT SUN

6-7AM
7-8AM
8-9AM
9-10 AM
10- 11 AM
11-12 PM
12 -1PM
1-2PM
2-3PM
3-4PM
4-5pPM
5-6PM
6-7PM
7-8PM
8-9PM
9-10 PM
10-11 PM
11-12 AM

Are you currently authorized to work in the United States? Yes No

If No, please state your current immigration status:

Have you ever been convicted of any felony offense? Yes No

If yes, list the circumstances, places, and dates on a separate sheet.

ATTENTION: READ BEFORE SIGNING

Student employees may not work in excess of 20 hours per week during the Fall and Spring Semesters.

| certify that the statements made by me on this application are truthful and accurate, and in the event that any of the
statements are false, | understand that | will be subject to dismissal.

SIGNATURE DATE

Revised 6/27/17
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