UNIVERSITY OF OREGON UNIVERSITY HOUSING DINING SERVICES

O

Last Name: First Name:

STUDENT EMPLOYEE APPLICATION

Local Mailing Address:

Phone: Email Address:

Currently Enrolled: 0O UO 0O LCC OHigh School Other:

Class: OF OSo OJ OSr O Gr Other:

Are you authorized for work study: O Yes [ONo

Have you worked at UO before: O Yes [ No If yes, list departments:

WORK EXPERIENCE

START DATE EMPLOYER NAME JOB DUTIES
EMPLOYER ADDRESS

END DATE
EMPLOYER PHONE

START DATE EMPLOYER NAME JOB DUTIES
EMPLOYER ADDRESS

END DATE
EMPLOYER PHONE

START DATE EMPLOYER NAME JOB DUTIES
EMPLOYER ADDRESS

END DATE
EMPLOYER PHONE

xxxxxxxxx

AN EQUAL OPPORTUNITY, AFFIRMATIVE-ACTION INSTITUTION COMMITTED TO CULTURAL DIVERSITY AND COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT. HOUSING



O UNIVERSITY OF OREGON UNIVERSITY HOUSING DINING SERVICES
STUDENT EMPLOYEE APPLICATION

Name: Phone:

Date Available: Until:

Available Summers: [ Yes ONo Max Hours Per Week (Student Limit 20):

Preferred Hours: O Morning O Afternoon O Evening O Late Night

Preferred Location: [0 Barnhart O Carson O Catering O Common Grounds [0 DUX Bistro
O Grab ‘n’ Go OHammy's O Pizanos O Fire ‘n’ Spice

AVAILABILITY - MARK OUT TIMES WHEN YOU WOULD NOT BE AVAILBLE TO WORK

S M u W H F S

6:30 AM
7:00 AM
7:30 AM
8:00 AM
8:30 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM
1:00 PM
1:30 PM
2:00 PM
2:30 PM
3:00 PM
3:30 PM
4:00 PM
4:30 PM
5:00 PM
5:30 PM
6:00 PM
6:30 PM
7:00 PM
7:30 PM
8:00 PM
8:30 PM
9:00 PM
9:30 PM
10:00 PM
10:30 PM
11:00 PM
11:30 PM
12:00 AM
12:30 AM
1:00 AM
1:30 AM
2:00 AM
2:30 AM

SIGNATURE: DATE:
By my signature | certify that all statements on this application are true and complete.
PLEASE RETURN TO THE MAIN HOUSING OFFICE IN THE WALTON COMPLEX
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