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	Student Employment 
Application




Personal Data: (please print)






Name: _________________________________________ Social Security ____________________________________
Campus Address (if applicable): ________________________________________________________________________
Permanent Address: _______________________________________________________________________________
Home/Campus Phone #: _______________________
 Home/Campus Phone #: ________________________________
Email Address: ___________________________________________________________________________________
Education:
Course of study: (major/s) __________________________________________________________________________
             (minor/s) __________________________________________________________________________
Year in school: ( Freshman
( Sophomore

( Junior

( Senior

( Grad

Employment History: 
Related Experience: (check all that apply)

( Sales


( Public Speaking

( Telemarketing

( Database
(please list most recent positions first)

1. Employer: _____________________________________
Dates of Employment: ___________________________

    City/State: ______________________________________
Phone number: _________________________________

    Supervisor’s Name: _____________________ May we contact? ________________________________________
    Job Title and Duties: _​​​____________________________________________________________________________

    Reason for leaving: ______________________________________________________________________________
2.  Employer: _____________________________________
Dates of Employment: ___________________________

    City/State: ______________________________________
Phone number: _________________________________
    Supervisor’s Name: _____________________ May we contact? ________________________________________
    Job Title and Duties: _​​​____________________________________________________________________________

    Reason for leaving: ______________________________________________________________________________
Campus Activities and Organizations:
      _____________________________________________________________________________________________
      _____________________________________________________________________________________________
      _____________________________________________________________________________________________
I affirm that the above information is correct and complete and I authorize Washburn University Alumni Association and Foundation to investigate any of the information contained in this application for employment, except where my written statement specifically requests that no reference be made.

Signed: ____________________________________________Date:_________________________________________

Questions  - contact:




Please Return Application to:

Kathleen Moser





Kathleen Moser
Development Specialist




Washburn University Alumni Association & Foundation
785-670-1702





1729 SW MacVicar Avenue
kmoser@wualumni.org




Topeka, KS 66604
Fax: 785-670-1019
[image: image1.jpg]