
 

 

Date: _____________________________ 

  

For which semester(s) are you applying for employment?  (Circle those that apply)     

             Fall ________   Spring ________ Summer________  

        

First Name____________________  Last Name ______________________ID#____________ 

  

Local Address ________________________________________________________________ 
                                          street                                    city                                           state                            zip 

  

Local Phone Number___________________________________________________________ 
  

SCSU E-mail (print clearly)______________________________________________________ 

  

Were you awarded work-study funds on your financial aid award letter?    Yes     No              

  

May we share your application with other campus offices to help increase your employment 

opportunities?                                                          Yes                   No 

   

What positions would you be interested in? (please check all that apply) 

__Computer-Related   __Hands on/Physical   __Customer Service   __Working with child/teens 

__Desk/Office Related   __Academic/Major Related__________    __Tutoring______________         

__Mentoring______________     __Other__________________    __Any__________________  

 

Do you have experience with: __Computer Skills (__Word   __Xcel   __PowerPoint   __Other) 

__Customer Service   (__Front Desk  __Phone)    __Program/Event Planning   

__ Other _____________________________________________________________________ 

 

Where would you be interested in interviewing? (please check all that apply) 

__Academic Departments____________          __Miller Center/Library          __Atwood Center 

__Student Services__________________         __Rec Sports/Outdoor Endeavors 

__Other _____________________________________________________________________ 

  

Please list any past employers and your job duties for each job (optional: attach resume): 

______________________________________________________________________________

____________________________________________________________________________ 
 

What MSS programs are you interested in? (Check all that apply)  

__Tutoring   __Mentoring   __Multicultural Learning Communities   __Advising    

 __Study Abroad Opportunities   

 

May we add your email address to the MSS Listserv to keep you informed of programs and 

events?       Yes         No 

______________________________________________________________________________ 
Office Use 

Date Received ______________   Staff Referral/Signature ______________________________________________ 
 

Application   

Student Employment 

AMC 141, St. Cloud State University 
(320) 308-3003 


