EMU STUDENT BUILDING SERVICES COORDINATOR APPLICATION PRIVATE 

	Name (as it appears on social security card):



	Local mailing address:



	City:


	State:
	Zip + 4:

	Local Phone (include area code):


	Alternate Phone (include area code):

	E-mail Address: 


	Do you have a:

· Work Study Award   If so, amount of award  $__________




WORK HISTORY (Please list most recent employer first)
	Current or Previous Employer:


	Employer’s Address & Telephone Number:



	Your Job Title:


	Supervisor’s Name & Telephone Number:

	From: 


	To:


	Wage:
	Hours Worked Per Week (average):



	Job Duties:


	Reason For Leaving This Position:




	Current or Previous Employer:


	Employer’s Address & Telephone Number:



	Your Job Title:


	Supervisor’s Name & Telephone Number:

	From: 


	To:


	Wage:
	Hours Worked Per Week (average):



	Job Duties:


	Reason For Leaving This Position:




	Current or Previous Employer:


	Employer’s Address & Telephone Number:



	Your Job Title:


	Supervisor’s Name & Telephone Number:

	From: 


	To:


	Wage:
	Hours Worked Per Week (average):



	Job Duties:


	Reason For Leaving This Position:




Please indicate any experience with the following and give a brief description:
	· Customer Service:



	· Cash Handling/Financial Transactions:



	· Event or Conference Setup:



	· Event Monitoring:

	· CPR/First Aid:



	· Audio-Visual/Sound/Lighting/Technical Support:




Please list three references (other than relatives or friends):

	Name:


	Relationship:


	Years Known:
	Phone #:



	Name:


	Relationship:


	Years Known:
	Phone #:



	Name:


	Relationship:


	Years Known:
	Phone #:




· This position requires the ability to lift up to 50 lbs. 
· This position requires the ability to push/pull up to 75 lbs.
APPLICANT STATEMENT—MUST BE SIGNED:
The information in my application was freely given and is, to the best of my knowledge, true and complete.  I understand that any false statement, misleading answer, or any false information on this application or given during the selection process may be sufficient grounds for immediate elimination from consideration or immediate dismissal at any time. The University of Oregon is hereby authorized to contact my present or past employers as references and to receive from them any information about me contained in their personnel records and any evaluations of my job knowledge, skills, and performance. I hereby release the University of Oregon from any liability or damage which may result from furnishing the information requested. The University of Oregon may make copies of this authorization available to those contacted.

	SIGNATURE:


	DATE:




Attach a copy of your current DUCKWEB class schedule
