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Date Application Turned In:____________

Work Study Eligible: YES/NO (circle one)

Department of Hire:___________________



Ohio Christian University Student Employment Application 

2010-2011 School Year

Please return this completed application to the Financial Aid Department, or mail it to:

Ohio Christian University

Office of Financial Aid

PO Box 460

Circleville, OH 43113

PERSONAL:


_______________________________________________________________________________________

Last Name

 
  

First


  

            Middle



_______________________________________________________________________________________

Local Address (dorm, if applicable)
P.O. Box #

 Phone

            E-mail Address

No. of Hours enrolled this semester _____

Major(s) ____________________________

Class (circle one):  Fresh.  Soph.  Jr.  Sr. 



GPA (last academic semester)  _________ 
International Student (not U.S. Citizen)?  Yes/No

WORK EXPERIENCE:

Have you previously been worked as FWS Student at O.C.U.?   Yes / No

If Yes:   ____________________ 
_____________________
________________________

             Department
         

Job Title


Dates of employment


____________________

_____________________
________________________

             Department

              Job Title


Dates of employment

Other Work Experience, beginning with most recent:

Organization


Phone#

Dates

Duties

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Will you be employed off-campus during the academic year?   Yes / No

If Yes:  Employer __________________________________________
Location ______________________

List any extra curricular activities you will be participating in this year (i.e. sports, choir, youth group, etc.)

__________________________________________________________________________________________

Describe any special job skills you have (i.e. past library experience, computer services skills, A/V equip. etc.)

__________________________________________________________________________________________

__________________________________________________________________________________________

POSITION OF INTEREST:  Job Title or Department (if none in particular, write “ANY”)____________

WORK AVAILABILITY:
When would you be available for work: (check all that apply)


Fall Semester ___________

Saturday and/or Evenings ____________


Spring Semester _________

Vacations/Breaks  __________________


May Term   _____________

Summer Sessions  __________________

Please provide a list of available hours to work for each day. (Example: Monday: 1:00-4:00)

Monday _________   Tuesday _________   Wednesday _________    Thursday ___________ 

Friday    _________    Saturday ________     Sunday ________

 4/21/2010 RLF
