
Student Employment
Application

Name                                             					    Banner #  					      

Local Address  													           

Phone  					   

Year  			  Major  				         Date Available  				          

Type of Employment Preferred:

Cashier Stockroom Sales Textbooks Technology

Availability

Current Semester:

	 Monday	 			 
	 Tuesday	 			 
	 Wednesday	 			 
	 Thursday	 			 
	 Friday		  			 
	 Saturday	 			   	

Next Semester (if available):

	 Monday	 			 
	 Tuesday	 			 
	 Wednesday	 			 
	 Thursday	 			 
	 Friday		  			   	
	 Saturday	 			 

Employment Record  (Begin with the most recent employer)

Employer Name:  					   

	 Location  					   
	 Phone  						   
	 Supervisor  					   
	 Date(s) Employed  				  
	 Job Title  					   
	 Duties  						   
	 Pay Rate  					   
	 Reason for Leaving  				  

Employer Name:  					   

	 Location  					   
	 Phone  						   
	 Supervisor  					   
	 Date(s) Employed  				  
	 Job Title  					   
	 Duties  						   
	 Pay Rate  					   
	 Reason for Leaving  				  

I understand that the employer’s acceptance of this application does not indicate there are any positions open and does 
not in any way obligate Auburn University. I understand that any misrepresentation of fact in this application will be 
sufficient grounds for termination of my employment or cancellation of job offers any time hereafter.

Auburn University is an equal opportunity/affirmative action employer.

Signature  						    

CityStreet State Zip

Date  						    

* Updated 6/25/09 
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