
SOUTHERN ILLINOIS UNIVERSITY CARBONDALE STUDENT CENTER
An Equal Opportunity Employer

Date: ___________________________________ E-mail Address: ____________________________  Birthday: ______________________________

Name: __________________________________________________________________________ Dawg Tag #: ____________________________________

Local Address: _____________________________________________________________________ Local Phone: ___________________________________

Home Address (if different): ____________________________________________________________ Home Phone: ___________________________

College Major: ____________________________________________________________________ Expected Date of Graduation: _______________________

DO YOU HAVE A FEDERAL WORK STUDY AWARD? Yes  No If yes, amount of award: __________

PREVIOUS EXPERIENCE:
TYPE OF WORK EMPLOYER ADDRESS & PHONE

1. ___________________________________________________________________________________________________________________________

2. ___________________________________________________________________________________________________________________________

CHECK THE DEPARTMENT(S) YOU WOULD BE INTERESTED IN WORKING FOR:
 Maintenance  ID Office  Audio Visual  Bowling & Billiards  Conferences/Scheduling
 Business Office/Tickets  Marketing/Graphics  Craft Shop  Information Center           Food Service
 Delyte’s                                    Starbucks  Information Technology

NOTE: University Bookstore and Subway each have their own application form, please see each location for the proper form.

LIST YOUR SKILLS:
 Clerical  Cash Handling  AV Equipment   Pinsetter Equipment
 Advertising/Graphic Design  Wood Working  Ceramics/Pottery  Matting/Framing  Floor Machines

LIST OTHER EXPERIENCE, SPECIAL TRAINING OR TALENTS

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

COMPLETE YOUR SCHEDULE:
SEMESTER:    Fall     Spring      Summer     20______

PLACE AN "X" IN EACH BOX DURING THE TIMES YOU ARE IN CLASS OR UNAVAILABLE
 Sunday Monday Tuesday Wednesday Thursday Friday Saturday

 8:00 am - 9:00 am

 9:00 am - 10:00 am

 10:00 am - 11:00 am

 11:00 am - 12:00 pm

 12:00 pm - 1:00 pm

 1:00 pm - 2:00 pm

 2:00 pm - 3:00 pm

 3:00 pm - 4:00 pm

 4:00 pm - 5:00 pm

 5:00 pm - 6:00 pm

 6:00 pm - 7:00 pm

 7:00 pm - 8:00 pm

CAN YOU WORK EVENINGS/WEEKENDS?   Yes  No
CAN YOU WORK DURING SEMESTER BREAKS?  Yes  No

Please print last nam
e here

street address, city, state, zip

street address, city, state, zip


