ST. LAWRENCE UNI%ERSITY

Campus Employment Application - Student Worker

Name: ID #: Class Year:
Campus Phone #: SMC #: E-mail:
Major/Minor: GPA:

1.) Do you have any of the following clerical skills? If yes, please describe your work/school related
experience using the skill.

Typing: [JYes [ No - Experience:

e Filing: [dYes [ No - Experience:

o Computer: [1Yes [ No - Experience:

e Phone: [dYes [ No - Experience:

e Please list any additional skills:

2.) Please list any/all times you would be available to work.

Morning Afternoon Evening

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

3.) Are you currently employed in a Student Employment position at SLU? [lYes [ No

If yes, Please list position(s)




4.) Please list any other work experience:

Employer Job Title Duties Performed

5.) Do you have any experience working in a position that required confidentiality? [JYes [ No
If yes, please elaborate.

6.) Do you qualify for Federal Work Study? [1Yes [ No

7.) Would you be available to work during breaks or during the summer? [lYes [ No

8.) Please list any extra-curricular activities you are involved in:

Signature: Date:

St. Lawrence University - Financial Aid Office
Canton, NY 13617
Phone: (315) 229-5265 or (800) 355-0863 - Fax: (315) 229-7418 - Email: finaid@stlawu.edu
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