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Application for Student Employment

Name U ID Number

Last First M.1.

Local Address

Street City State Zip

Permanent Address

(if different than above) Street City State Zip

Phone (cell) Email Address @memphis.edu

Campus involvement:

Are you a citizen of the United States? If not, do you hold a current Visa? Type Visa?

UNIVERSITY ENROLLMENT STATUS

FR|:| SOPH|:| JR|:| SR|:| GR|:| LAWD

# Of Hours Enrolled Expected Graduation Date Academic College:

Major: Minor:

FINANCIAL AID STATUS

Have you applied for financial aid for this academic year? If not, are you planning to?
If yes, have you been awarded Federal Work Study? If yes, how much?

If not, are you interested in Federal Work Study?

EMERGENCY CONTACT

Name Relationship Phone

EMPLOMENT HISTORY

Employer Name & dates of employment:

Employer Address:

Supervisor Name, title, phone number:

Job duties:

Reason for leaving:




Employer Name & dates of employment:

Employer Address:

Supervisor Name, title, phone number:
Job duties:

Reason for Leaving:

Employer Name & dates of employment:

Employer Address:

Supervisor Name, title, phone number:
Job duties:

Reason for Leaving:

What days and hours can you work?

| hereby attest that all the information listed above is true and | authorize the Lipman ELRC to conduct a background and
conduct check using the information provided:

Student’s Signature Date
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