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APPLICATION FOR STUDENT EMPLOYMENT 

Osher Map Library and Smith Center for Cartographic Education 

 

Last Name _____________________________________ First Name _________________________________ 

Student ID Number__________________  Email address ___________________________________________  

Local Address _____________________________________________________________________________  

City _____________________________________ State _____ Zip ____ Cell Phone _____________________  

In Case of Emergency Contact ________________________________________________________________ 

Phone Number(s) __________________________________________  Relationship_____________________ 

Most recent employer_____________________________________________ Phone   ____________________ 

Address/ State/ Zip  _________________________________________________________________________ 

Supervisor ________________________________________________________________________________ 

Expected Date of Graduation    December  May  August  Year ___________________ 

Major __________________________________________ Minor ____________________________________  

Have you been awarded Work Study funds?  NO YES    award amount $___________________________ 

Give a brief description of previous jobs you have held: ____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Do you speak or read any language in addition to English? NO YES 

If yes, what language(s)? _____________________________________________________________________ 

Please note any other special skills or pertinent experience you have: __________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Number of hours per week you would like to work __________  

Please indicate the times you are available to work: 

Monday Tuesday Wednesday Thursday Friday Saturday 

 

 

     

Would you be available to work at occasional special events in addition to your regular shift? NO YES 
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