UW-Whitewater - Andersen 2002
Center for Students with Disabilities
     ( Employment Application
( Volunteer Application


( Fall

( Winterim

( Spring

( Summer
Name: _______________________________ Student ID: _____________________________

UWW Address: _______________________________________________________________ 
School Ph: _____________________________     Email: _____________________@uww.edu

Home Address: ___________________________ City:_______________________ST:_______

( I am Work Study

( I am interested in learning more about Work Study.
Year In School: ______  Total Credits: ______  Cumulative GPA: _______  Major GPA: ______

Major: _______________________________ Minor: __________________________________

           _______________________________            __________________________________

College Extra Curricular Activities: (student organizations, honors, etc.) ___________________

____________________________________________________________________________

____________________________________________________________________________

Please check the position(s) you are applying for:

	Employment
	Volunteer

	
	Clerical (desk)         
	
	Tutoring
	
	Note taking – Class:

	
	Dispatcher

	
	Alt Media
	Professor:

	
	Driver

	
	In Class Aide
	
	Proctor Testing
	
	Read/Scribe exams

	
	Proctor Testing
	
	Out of Class Aide
	
	Other - specify:

	
	Other - specify:
	
	


	Employment
	Dates Employed
	Type Of Work
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


How did you learn about this position? _______________________________________________________

List any relevant experience? ______________________________________________________________

_____________________________________________________________________________________

Signature: _____________________________________________________ Date: __________________
[image: image1.png]



University Of Wisconsin-Whitewater
Center for Students with Disabilities - Andersen 2002
800 West Main Street, Whitewater WI 53190

Code of Responsibility for Security and Confidentiality of Data
The family educational Rights and Privacy Act of 1974 is in effect to ensure that security and confidentiality is a matter of concern for all employees within this office and any other persons who have access to our data systems or physical facilities. Each person working in this office holds a position of trust relative to this information and must recognize the responsibilities entrusted to them and this office in preserving the security and confidentiality of this information. Therefore, each employee of this department, and any person authorized access to any information through the facilities of this department is:            
1. Not to make or permit unauthorized use of any information.

2. Not to seek personal benefit or permit others to benefit personally by any confidential information which has come to them by virtue of their work assignment and in accordance with University and office polices.
3. Not exhibit or divulge the contents of any record or report to any person except in the conduct of their work assignment in accordance with University and office polices.

4. Not to knowingly include or cause to be included in any record or report a false, inaccurate or misleading entry.
5. Not to remove any official record (or copy) or report from the office where it is kept except in the performance of their duties.
6. Not to operate or request others to operate University equipment for purely personal business.

7. Not to aide, abet, or act in conspiracy with another to violate any part of this code.

8. Immediately report any violation of this code to his or her supervisor.

While your supervisor can assist you in understanding these policies and how we must operate within them, you should become familiar with it’s provisions, particularly those regarding required consent to release information, the list of information which can be released for currently enrolled students without consent, and how information is designated when the student has indicated that it cannot be released.
When the student has chosen to indicate information is not to be released, the requestor should be advised that “we are unable to release any information” and be given no indication of whether or not you may have any information on the person. You are advised to refer any questions or requests for information that you are unsure of to your supervisor.

As custodians of official University records, we all share the responsibility for ensuring the security and privacy f the records and data we maintain. Please study the attached document and, after you have read it, sign the statement below. This acknowledgement will be retained in your personal file.
A violation of this policy may lead to reprimand, suspension, dismissal or other disciplinary action, consistent with the general personnel policies of the University, and the code of Student Conduct for student employees.

I, (please print) _______________________________________________________ hereby affirm that I have read University of Wisconsin-Whitewater’s policy statement on Student Rights Under the Family Educational Rights and Privacy Act, as of 1974 as Amended, and the foregoing statement. I understand the obligations imposed by these documents and will comply with standards and requirements contained therein. I have retained in my possession a copy of the document for future reference.

Signature: ________________________________________________________ Date: _____________________

Student Employment Guidelines
Confidentiality of Information
You are expected to be familiar with the Family Educational Rights & Privacy Act of 1974 and observe it at all times.  Please read and sign the attached document “Code of Responsibility & Confidentiality of Data.”  Nearly everyone in this office will have access to some form of confidential information and each student’s rights must be observed at all times.  Student class schedules are not considered directory information and are treated as confidential information.  This information is not to be given to other students or to requesters from outside the University.

The University Of Wisconsin-Whitewater hereby designates this following student information as public or “Directory Information”. This information, which may be disclosed by the institution for any purpose at its discretion, includes:

1. Student Name

2. Student Address – Local or Home

3. Student Telephone Number – Local or Home

4. Degree Program

5. Dates Of Attendance

6. Full or Part Time Student Status

7. Degrees and Awards Received

8. The Most Previous School Attended

9. Participation in Officially Recognized Activities and Sports

10. Weight and Height of Members for Athletic Teams
In the context of the above list, DO NOT give out the following information:

· Grades over the phone

· Grades, in person, without a photo ID

· Class schedules over the phone

Also, do not look up information on friends, roommates, etc.
CLASS SCHEDULE WORKSHEET
Please fill in your class schedule.
(Or attach a WINS print-out of your class schedule.)


Monday





Tuesday








Wednesday








Thursday








Friday








7:45 – 8:35





8:00 – 9:15





8:50 – 9:40





9:55 – 10:45





9:30 – 10:45





7:45 – 8:35





8:50 – 9:40





8:00 – 9:15





9:30 – 10:45





9:55 – 10:45





7:45 – 8:35





8:50 – 9:40





9:55 – 10:45





11:00 – 11:50





12:05 – 12:55





1:10 – 2:00





11:00 – 12:15





12:30 – 1:45





11:00 – 11:50





12:05 – 12:55





1:10 – 2:00





11:00 – 12:15





12:30 – 1:45





11:00 – 11:50





12:05 – 12:55





1:10 – 2:00





2:15 – 3:05





2:15 – 3:30





2:15 – 3:05





2:15 – 3:30





2:15 – 3:05





3:20 – 4:35





3:20 – 4:35





3:20 – 4:35





4:50 – 6:05





4:50 – 6:05





4:50 – 6:05





3:45 – 5:00





3:45 – 5:00





6:15 – 8:45





6:15 – 8:45





6:15 – 8:45





6:15 – 8:45





6:15 – 8:45











