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To be eligible to work on campus as a student assistant, you must be currently enrolled in classes at the University.
To submit this application you need to print, sign, attach the Referral Card you received from Student Employment,

 and take to the contact/department listed on the Referral Card.   You may attach a resume to this application, if you wish.
	PERSONAL DATA

	Name: (Last)

     
	(First)

     
	(MI)

     
	Today’s Date:
     

	Local Address:

     
	Student ID Number:

      

	City:

     
	State:

     
	Zip Code:

     
	Local Home Phone:

(     )       -      

	Permanent Address:
     
	Cell Phone:

(     )       -      

	City:

     
	State:

     
	Zip Code:

     
	Permanent Home Phone:

(     )       -      

	Have you ever been employed by the University of West Georgia?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, Department/s:              Dates:      
	Have you ever used ADP Payroll before?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Current class standing:       
	Major/Minor:       

	How many credits are you taking this semester?       
	UWG E-Mail:       

	Employment Availability :      Starting Date:                 Ending Date:       


	EMPLOYMENT INTEREST

	Position you are applying for:        

	Applying for position in:     FORMCHECKBOX 
 Fall Semester   FORMCHECKBOX 
 Spring Semester   FORMCHECKBOX 
 Summer Semester

	Describe why you are interested in this position.       

	Have you been awarded Federal Work Study funds?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Award Amount:  $     

	Will you be working more than one job on campus?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If so, where?       

	Are you presently eligible to work in the United States?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Federal Law requires proof of your 
authorization to work in the United States.  
You will be required to provide proof of your identity and employment eligibility 
within three days of employment.

	Are you an international student here on a VISA?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	Non Resident Alien students here on F-1 VISA’s are permitted to work in an on-campus job for up to 20 hours per week when school is in session


	REFERENCES

	Please list two Professional or Work References below.     May we contact these individuals?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Name:

     
	Relationship:

     
	Phone:

(     )       -      

	Name:

     
	Relationship:

     
	Phone:

(     )       -      


	EMPLOYMENT HISTORY

	Please list employment experience, paid or volunteer, starting with your most recent position.

	

	Dates (month/year)
From:        To:       
	Name of Employer:

     
	Your title:       

	
	
	Duties:       

	Total Time Employed:

     
	Address:

     
	

	Starting Salary:

$     
	City, State & Zip Code:

     
	Reason for leaving:       

	Ending Salary:

$     
	Phone:

(     )      -     
	

	Name and Title of Immediate Supervisor:

     
	May we contact this employer?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	
	

	Dates (month/year)

From:        To:       
	Name of Employer:

     
	Your title:       

	
	
	Duties:       

	Total Time Employed:

     
	Address:

     
	

	Starting Salary:

$     
	City, State & Zip Code:

     
	Reason for leaving:      

	Ending Salary:

$     
	Phone:

(     )      -     
	

	Name and Title of Immediate Supervisor:

     
	May we contact this employer?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	
	

	Dates (month/year)

From:        To:       
	Name of Employer:

     
	Your title:       

	
	
	Duties:      

	Total Time Employed:

     
	Address:

     
	

	Starting Salary:

$     
	City, State & Zip Code:

     
	Reason for leaving:      

	Ending Salary:

$     
	Phone:

(     )      -     
	

	Name and Title of Immediate Supervisor:

     
	May we contact this employer?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


	SKILLS PROFILE

	Please list any knowledge, skills and abilities related to the position for which you are applying:       

	Please list all computer operating systems and software you are familiar with:       

	Can you type?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No          What is your typing speed (WPM)?       


	BACKGROUND INFORMATION

	Have you ever been discharged or asked to resign from a position?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes” explain:      

	Have you ever pleaded no contest to or been convicted or found guilty of a felony or misdemeanor crime?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes” explain:      

	Do you have a spouse, blood related family or in-laws currently employed at UWG?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes” list names and relationship:      


	WORK AVAILABILITY

	Various positions will require various hours.  Some may require availability up to midnight and weekends.  In order to match your schedule please fill out the below indicating when you are NOT able to work.




Please “X” out the hours you can NOT work.

	
	8 a.m.
	9 a.m.
	10 a.m.
	11 a.m.
	12 p.m.
	1 p.m.
	2 p.m.
	3 p.m.
	4 p.m.
	5 p.m.
	6 p.m.
	7 p.m.
	8 p.m.
	9 p.m.
	10 p.m.
	11 p.m.
	12 p.m.

	MON.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TUES.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	WED.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	THUR.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FRI.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SAT.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SUN.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	EQUAL EMPLOYMENT OPPORTUNITY

	It is a policy of the University to give equal opportunity to all employees and applicants for employment without regard to race, creed, color, gender, sexual orientation, disability, and veteran status. The policy applies to initial employment, promotion, compensation, and termination. Employees and students shall not be denied benefits, or otherwise be subjected to discrimination under any program or activity conducted by the Board of Regents of the University System of Georgia or any of its several institutions now in existence or hereafter established. It is a policy of the University to give equal opportunity to all employees and applicants for employment without regard to race, creed, color, gender, sexual orientation, disability, and veteran status. The policy applies to initial employment, promotion, compensation, and termination. Employees and students shall not be denied benefits, or otherwise be subjected to discrimination under any program or activity conducted by the Board of Regents of the University System of Georgia or any of its several institutions now in existence or hereafter established.


	APPLICANT STATEMENT

	I certify that the answers given by me to the foregoing questions and the statements made by me are full and true to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentations of facts called for in this application or any supplement thereto, is cause for rejection of my application or discharge at any time during my employment if so employed.  I voluntarily authorize my former employers, schools and persons named herein to give information regarding me whether or not such information is a part of their records.  I hereby release said organizations or persons from any liability or damages whatsoever for issuing this information.  I understand that such employment is subject to the policies of the University and the passing of any required background check, drug screening, written, physical, or skill examination.  I further understand that this application is valid for the position for which I have applied and that another application must be filed for consideration of future or different position openings.

	Signature:
	
	Date:
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