EQUIPMENT ROOM ATTENDANT APPLICATION

NAME: 
ID#:

Birthdate: 
YEAR IN SCHOOL: 
MAJOR: 
SCHOOL ADDRESS: 
SCHOOL PHONE #: 
HOME ADDRESS:
Street: 



City: 



State:

Zip Code: 
HOME PHONE #:  
EMAIL ADDRESS: 

-Do you check your email on a regular basis?    Yes       No

HAVE YOU BEEN ALLOCATED WORK-STUDY MONEY FOR THE CURRENT SCHOOL YEAR?
Yes
No

IF YES, HOW MUCH? ________________________________

PREVIOUS WORK EXPERIENCE:


EMPLOYER: 

SUPERVISOR’S NAME: 

BUSINESS PHONE #: 
PREVIOUS WORK EXPERIENCE:


EMPLOYER: 

SUPERVISOR’S NAME: 

BUSINESS PHONE #: 
PREVIOUS WORK EXPERIENCE:


EMPLOYER: 

SUPERVISOR’S NAME: 

BUSINESS PHONE #: 
WHY DID YOU COME TO THIS PARTICULAR AREA IN SEARCH OF EMPLOYMENT? 
WHAT SKILLS DO YOU POSSESS THAT WOULD BE OF BENEFIT TO YOUR EMPLOYMENT AS AN EQUIPMENT ROOM ATTENDANT?: 
