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FOLEY CENTER - GONZAGA UNIVERSITYPRIVATE 


STUDENT EMPLOYMENT APPLICATION

DATE: ___________________

SEMESTER:

FALL 20___

SPRING  20 ___

SUMMER 20___ 

Departments you are interested in working in:
1. ______________________________________________________________











2._______________________________________________________________






3._______________________________________________________________

Do you have a federal work study grant?

YES     

NO ___   

Did you file a Financial Aid Form (FAFSA)?

YES     

NO ___    
NAME
 ________________________________________________________________________________________________                                                                                                                                                      

 SPOKANE ADDRESS______________________________________________________________________________________
SPOKANE TELEPHONE
__________________________________                                                                                                                                               

EMAIL ADDRESS
__________________________________                                                                                                                                     

Permanent/Home address___________________________________________________________________________________                                                                                                                                              
STUDENT ID #
______________________________   (OPTIONAL)                                                       

CLASS
                                                                       


HIGH SCHOOL GPA ________
MAJOR  ______________________________________                                                            

Previous job experience/skills ____________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                            

Can you work evening/night hours?                   Weekends?  ______             

Do you have another off campus job?  YES          
NO             Hours per wk. _____      
How many hours a week do you wish to work?  (University maximum for full-time students is 19)__________
PLEASE COMPLETE THE FORM ON THE BACK OF THIS APPLICATION SHOWING YOUR CLASS SCHEDULE.


--FOR INTERVIEWER & DEPARTMENTAL OFFICE USE ONLY--

Hire date:                                                                   


Department:                                                                

Rate:_________________________________________

PAR: __________________________________________

FWS:_________________________________________
DIRECT DEP FORM:                                                 

FWS Award:___________________________________
W-4:                                                                           

INST Award:___________________________________
SOC SEC Form: ________________________________
# YRS WORKED AT THE LIBRARY: _____________

RECOMMENDED PAY:  ____________________       GONZAGA UNIVERSITY - CLASS SCHEDULE


Put an "X" through times that you have class, labs, or other regular commitments

	PRIVATE 
MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	8-8:50 A


	8-9:15A
                                                 
	8-8:50 A
	8-9:15A
                                            
	8-8:50 A

	9-9:50 A
	 9:25-10:40A
	9-9:50 A
	 9:25 -10:40A
                                             
	9-9:50 A



	10-10:50 A
	 10:50-12:05P
	10-10:50 A
	 10:50A -12:05P
                                          
	10-10:50 A



	11-11:50 A
	   
	11-11:50 A
	
	11-11:50 A



	12 Noon
	
	12 Noon
	
	12 Noon



	1:10 - 2P
	1:15-2:30P                       
               
	1:10 - 2P
	1:15-2:30P
	1:10 - 2P



	2:10 - 3P
	  2:40- 3:55P
	2:10 - 3P
	  2:40-3:55P

	2:10 - 3P



	3:10 - 4P
	            
	3:10 - 4P
	                                            
	3:10 - 4P



	4:10 - 5P
	 4:05-5:20P
	4:10 - 5P
	 4:05-5:20P
	4:10 - 5P



	5P
	  
	5P
	
	5P



	6 - 8P
	6 - 8P
	6 - 8P
	6 - 8P
	6 - 8P



	8 - 10P
	8 - 10P
	8 - 10P
	8 - 10P
	8 - 10P



	10 - 12mid
	10 - 12mid
	10 - 12mid
	10 - 12mid
	10 - 12mid





--------------------------- FOR DEPARTMENTAL OFFICE USE ONLY-------------------------

Interviewer's Notes

Schedule needs/preferences, special skills, departmental assignment

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      
