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Name: Term(s) Applying For: O Fall O Spring O Summer
Local Address: Phone:
City: State: Zip Code:
E-Mail: Academic Classification: OFR O SO OJR OSR OGrad
Grad students, are you/will you be a Graduate Assistant? [ Yes [ No If yes: O 25% O 50%
Academic Major: Anticipated Graduation Date (mo/yr):
Non-School Address: Phone:
City: State: Zip Code:

Are there any other activities that will affect your availability / work schedule (i.e. athletics, church,
clubs, other jobs, etc.)?

O No OYes Ifyes, please list items, days, and time:

Work Reference
Name Phone Company

Personal Reference
Name Phone

Please answer the following questions. Take your time and write as much as it takes to answer the
question well, but limit your response length to the space provided.

1. Please list any relevant certifications, skills, personal qualities, or experience (including relevant classes):




2. Explain what you personally think is the purpose for Campus Recreation programs and facilities:

3. What technology products are you most comfortable working with?

4. Why would you like a job in Tech Support?

Please consider attaching a current resume and your class schedule for the semester you are applying.

Return this completed application to the Reception Desk at the Student Fitness Center.

The Student Fitness Center employs over 100 students with opportunities for advancement and professional development.
The majority of our hiring tends to occur near the end of each semester, as we anticipate student employees
graduating out of the university. If you are not selected the first time you apply, we encourage you to continue to improve
your resume and apply again.
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