Student Assistant Employment Application
{Department Name}

Name:  _______________________________________________________________

Student ID: __________________________      E-Mail: _______________________________

Address: ____________________________________________________________________

                 ____________________________________________________________________
Phone:  ______________________________    Classification:  ________________________

Major:  _______________________________    Minor: _______________________________

Number of Hours enrolled in for the semester:  ____________________________________
Expected Graduation Date:  ____________________________________________________

Have you ever had a student assistant position at TWU?    Yes _______    No __________

If yes:    When:  _______________________    Department:  __________________________

Position Description: _________________________________________________________

____________________________________________________________________________ 

Number of hours you are available to work each week (max is 20) ____________________
Hours of availability:

Monday:  __________________________

Tuesday:  __________________________

Wednesday: _______________________

Thursday:  _________________________

Friday:  ___________________________     Date you can begin working:  ______________
List all skills you have that are relevant to the position:  
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please attach a copy of your resume and school schedule to this application.

Signature:  ____________________________________________  Date:  _________________
