Student-Athlete Academic Services

Job Application

Position: __________________________   Semester/Year Applying: ________________________

Name (Last, First): ________________________________________________________________

SSN: _______________________________   E-mail: ____________________________________

Local Address: ___________________________________________________________________

City, Zip Code   ___________________________   Local Phone: (          ) ____________________

Permanent Address: _______________________________________________________________

City, Zip Code   ___________________________   Permanent Phone: (          ) ________________

Are you an American Citizen?   Yes    No       Country of Citizenship: _________________________

Major: ____________________________   Second Major/Minor: ___________________________

Overall GPA: ___________________________  Major GPA: _______________________________

Year at USC: _____________________    Expected Graduation Date: _______________________

How did you hear about this job? _____________________________________________________

Why would you like to work at SAAS? _________________________________________________

_______________________________________________________________________________

Do you have college work-study?   Yes   No    

If yes, amount per semester: $_______________

Have you used your work-study this year?   Yes   No     

If yes, when and where? ______________________________________________________

Have you ever worked at USC?   Yes   No    

If yes, when and where? ______________________________________________________

Are you currently working at USC?   Yes   No    

If yes, what department? ______________________________________________________

Will you continue to work in that department?   Yes   No

TUTOR APPLICANTS ONLY: Subjects you can tutor: ____________________________________

_______________________________________________________________________________

******************************************************************************************************************

In case of an emergency, please notify: ________________________________________________

Relationship: _____________________________________________________________________

Address: ________________________________________________________________________


     _______________________________________________________________________

Home Phone: (           ) _____________________  Work Phone: (           ) _____________________


Please check the box if you have provided a resumé for any of this information. ☐
EDUCATION

	Schools Attended
	City/State
	Dates
	Major
	Degree 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


WORK EXPERIENCE

	Position Held
	Company/ School
	Dates
	Supervisor(s)
	Phone #

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


REFERENCES

	Faculty Name
	Title/Degree
	Department
	Phone #
	E-mail

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


TIME AVAILABILITY

*Please list hours available from 8:00 am to 9:30 pm

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	 
	 
	 
	 
	 
	 


How many hours are you interested in working? _________________________________________

I CERTIFY THAT ALL INFORMATION GIVEN ON THIS APPLICATION IS TRUE.

Signature: _______________________________________   Date: _________________________
