
      Student Employment Application  

Saint Anselm College is an equal opportunity employer, dedicated to a policy of non-discrimination in 
employment.  All employment decisions are made without regard to race, color, sex, age, marital status, physical 

or mental disability. 
 

PLEASE PRINT – COMPLETE ALL QUESTIONS 
 
Position for which you are applying:____________________ Department: _______________________ 
 

 
Full Name: _________________________________________________________________________________  
  First    Last     M.I. 
 
Local Address: ______________________________________________________________________________ 
  SAC Box  # or Street 
 
Phone:  _______________________________  Cell phone: ___________________________________ 
 
E-mail address:  ________________________   Best method to contact you: ______________________ 
 

 
Class Standing:   Freshman _____________Sophomore __________ Junior _________ Senior ___________ 
 
Major: _________________________________________  
 

 
 
PLEASE INDICATE HOURS OF AVAILABILITY: 
 
 Sunday Monday Tuesday Wed Thurs   Friday  Sat 
A.M.  

 
 
 
 

          

P.M.  
 
 
 
 

      

 
How many hours per week would you like to work?   ________________________________________________ 
 
Have you been employed on campus at Saint Anselm College before?   ____________ Yes  ___________ No 
 
If yes, when? ___________________________ In what position/department? ____________________________ 
 

   

 



 
 

 
Are you eligible for Federal Work Study?         Yes          No 

 
Are you a U.S. citizen?           Yes                No 

 
In no, are you authorized to work in the U.S.?  Yes   No 

 
Are you 18 years of age?         Yes               No  

 
If no, have you provided a work permit?          Yes    No 

 
 

 
Please list relevant paid or volunteer work experience: 
 
1.  Employer/Department ______________________________ Position ______________________________ 
 
Address ____________________________________________ Phone ________________________________ 
 
Supervisor __________________________________________ Dates of employment: From ______ to ______ 
 
 
2.  Employer/Department ______________________________ Position ______________________________ 
 
Address ____________________________________________ Phone ________________________________ 
 
Supervisor __________________________________________ Dates of employment: From ______ to ______ 
 
 
3.  Employer/Department ______________________________ Position ______________________________ 
 
Address ____________________________________________ Phone ________________________________ 
 
Supervisor __________________________________________ Dates of employment: From ______ to ______ 
 
 

 
References: 
 
1. _________________________________________________________________________________________ 
 Full Name   Phone number   Relationship 
 
2.  ________________________________________________________________________________________ 
  Full Name   Phone number   Relationship 
 
3.  ________________________________________________________________________________________ 
 Full Name   Phone number   Relationship 
    

 
 

I authorize you to contact the references listed above, and I hereby certify that the above information is true and 
complete.  I understand that falsification or omission may result in my termination from student employment. 

 
 
__________________________________________________________________________________________ 
Signature         Date 
 
m/stud empl FY07/word/D-jobapplication7-28-04 


