
Student Worker Application 

Directions:  Only completed applications will be processed.  For an application to be completed, all questions must be answered and the 
documents specified above must be received.  If a question does not apply to you, fill in the letters "N/A." 

PERSONAL INFORATION 
Name 
E-mail Address
Preferred Contact #
Available Starting Date

Desired Position 
Referred By 

Have you been awarded Federal Work Study?  Yes   No 

EMPLOYMENT HISTORY (most relevant first) 
PLACE POSITION DATES REASON FOR LEAVING 

Do you consent to having your past employers contacted for references?   Yes  No 

EDUCATIONAL BACKGROUND: 
INSTITUTION DATES CREDITS DEGREE EARNED MAJOR 

Please indicate your qualifications as they relate to the position(s) to which you are applying: 
QUALIFICATIONS 

Academic 

Opportunity

Programs



 

AOP Student Worker Application p. 2 
 

Please describe your educational and career goals in the space below 
 

 

SIGNATURE  
With your signature below, please verify all information provided on this application to be true. 
Signature Date 
  

____ 
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