APPLICATION FOR STUDENT EMPLOYMENT .
(APPLICATIONS WILL BE KEPT ON FILE FOR 90 DAYS)| 'tk any o 0
KANSAS STATE UNIVERSITY
DIVISION OF FACILITIES
DYKSTRA HALL
532-6373
NAME DATE
(LAST) FIRST) o
CURRENT ADDRESS
(STREET) CTTY) (STATE) _(2D)
CURRENT PHONE # PERMANENT PHONE #
PERMANENT ADDRESS
(STREET) CITY) STATE)  (ZP)
MAJOR WORK STUDY - YES / NQ GRAD / UNDERGRAD
_ ] [] ]
WORK EXPERIENCE (List most current first.)
EMPLOYED FROM: TO:
EMPLOYER: SUPERVISOR:
ADDRESS:
REASON FOR LEAVING:
YOUR DUTIES:
EMPLOYED FROM: TO:
EMPLOYER: SUPERVISOR:
ADDRESS:
REASON FOR LEAVING:
YOUR DUTIES:

EDUCATION that may be helpful to the position you are seeking:

SOFTWARE, MACHINES, OR EQUIPMENT with which you have experience:

HOURS AVAILABLE FOR WORK:
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

(Signature) (Date)
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	City: 
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	P Stret: 
	P City: 
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