
  Application

COLLEGE OF SOCIAL AND BEHAVIORAL SCIENCES
Writing Lab
NAME: ______________________________________________   STUDENT ID: __________________________________________ 
ADDRESS: _________________________________________________________________________________________________
CITY: _______________________________ STATE: ______________   ZIP CODE: _______________________________________
TELEPHONE: ________________________ CAMPUS EMAIL: ________________________________________________________
HAVE YOU EVER WORKED ON CAMPUS BEFORE?  YES ______   NO_____
Educational Level
MAJOR: 

               CLASS STATUS: ________________    ANTICIPATED GRADUATION: _________
	
	Degree


	Institution
	Major

	High School 
	
	
	

	Community College 
	
	
	

	Other College or University
	
	
	 

	CSUSB 
	
	
	

	Other
	
	
	


HOURS AVAILABLE TO WORK (Writing Lab is open Monday through Friday from 8 AM to 5 PM):
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	

	
	
	
	
	


DATE AVAILABLE TO BEGIN WORK: _________________________________
	WORK EXPERIENCE


1. Position: ___________________________ Employer Name: _____________________________________________

Supervisor: ________________________________________________
Employment on campus? (Y or N): ___________ Supervisor’s Phone Number: _______________________________
Dates of Employment: ______________________ Reason for Leaving: _____________________________________    

Duties: __________________________________________________________________________________________
1. Position: ___________________________ Employer Name: _____________________________________________

Supervisor: ________________________________________________
Employment on campus? (Y or N): ___________ Supervisor’s Phone Number: _______________________________
Dates of Employment: ______________________ Reason for Leaving: _____________________________________    

Duties: __________________________________________________________________________________________
	PROFESSIONAL REFERENCES (Preferably one from a CSUSB faculty member)


1. Name: _____________________________ Title: __________________________________________

Phone number: ____________________ 

2. Name: _____________________________ Title: __________________________________________

Phone number: ____________________ 
       



  Emergency Contact Information:

1. Name: _____________________________ Address: __________________________________________

Phone number:____________________________________________
=======================================================================================================
I hereby certify that all statements made on this application are true and complete to the best of my knowledge and belief. I understand that any omission or falsification of the above information may be cause for my termination.
Signature____________________________________       Date: __________________________

