STUDENT EMPLOYMENT APPLICATION
UNIVERSITY OF WISCONSIN-STOUT
LIBRARY LEARNING CENTER

Name Date
Address Financial Aid Eligibility
(UW-Stout) (phone)
Workstudy $
(permanent) (phone) State Payroll
Unsure
Applyingfor __Sem 1l __ Sem Il ___Summer
E-mail
Year
Available starting date
Will you be available for at least 4 semesters of employment, due to Job Title
extensive training in some jobs? ___Yes _ No
WORK EXPERIENCE
(including other UW-Stout employment)
1.
(place of employment/phone) (dates of employment)  (duties performed)
2.
(place of employment/phone) (dates of employment)  (duties performed)

PLEASE SEE PAGE TWO FOR ADDITIONAL QUESTIONS.

ALL THE INFORMATION ON THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

Signature Date

THE UNIVERSITY OF WISCONSIN-STOUT IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION
INSTITUTION COMMITTED TO DIVERSITY IN ITS PEOPLE AND PROGRAMS.

o

STOUT

UNIVERSITY OF WISCONSIN

PLEASE FILL OUT A CLASS SCHEDULE CARD
TO ACCOMPANY APPLICATION

A-11
8/04



1. Will you be student teaching? Yes No

Will you be off campus, unavailable for employment--qtr./sem.? Yes No
2. Will you be available evenings/weekends? Yes No
3. Will you be available vacations/breaks? Yes No
4. Will you be available at the beginning and end of semesters? Yes No

5. Typing/Computer/Library experience:

a. Do you type? Yes No

b. Experience in data entry/keyboard? Yes No
What type of computers?
What type of software?

c. Electronic index/catalog use? Yes No

d. Previous library experience? Yes No
If yes, brief description:

6. Would you be able to carry boxes if the position required it? Yes No

FOR OFFICE USE ONLY
Date Started

Term Employed Payroll & Amt. Area & Assignment Hrs./WK. Wage F.A. Level




Name: Phone #: Payroll: $
E-mail Address: Hrs/WK.:
Term/Year:
Academic Year Weekend
Hour Time Mon Tue Wed Thur Fri Time Sat Sun
Open 7:45-8:00 9 Open
1 8:00-9:05 10 @ 11:00
2 9:05-10:10 11
3 10:10-11:15 12
4 11:15-12:20 1
5 12:20-1:25 2
6 1:25-2:30 3
7 2:30-3:35 4
8 3:35-4:40 5 Close
9 4:40-5:45 6 @ 4:30
10 5:45-6:45 Close 7
6:45-8:00 @ 4:30 | 812
a.m.
8-12 | I | 8-11:00 I
midnight

SchedCard-Acad.



	Name: _________________________________________ Phone #: ____________ State/WS:_____
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