lllinois Wesleyan University
Semester, 20
Student Employment Application

Name: Soc. Sec. No.:

(Last) (First) (Middle)

Current Campus Address:

Permanent Address:

Current Phone: Permanent Phone:
Current Year In School: Major:
Skills:;

Previous Work Experience:
(Include campus jobs - List most recent first)

1
2.
3.

Do you have any physical disabilities/ allergies?
If so, please explain:

If you have a secured job already, please list thelepartment and the supervisor’'s name:

/

(Department) (Supervisor's Name)

Please include your current Academic /Extra-Curricdar Schedule (Not for Peer Event Monitors):

Monday Tuesday Wednesday Thursday Friday

8am - 9am

9am - 10am

10am - 11am

1lam - 12pm

1pm - 2pm

2pm - 3pm

3pm - 4pm

4pm - 5pm

| certify that the above information is true. | also understand that if any changes are made in my schedule, the
Dean of Students office must be notified immediately.

Signature: Date:




