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                                              Springfield College      
                                                          263 Alden Street, Springfield, MA 01109
                                                                            For information contact the 

Career Center 413.748.3222/3110
Springfield College
Student Employment Application
All sections of the application must be complete. Persons with disabilities who need assistance during the application process should contact the Office of Human Resources at (413)748-3318 or TTY (413)748-3629
Date: ____________
Student Name: ____________________________________________________ Student I.D #:_________________
                                  Last


First


M.I.

Circle:
               
FIRST-YEAR         SOPHOMORE          JUNIOR          SENIOR          GRADUATE

Campus/Local Address: _________________________________________________________________________




Street/PO Box

 City

  State

    Zip

Permanent Address: ____________________________________________________________________________




Street/PO Box

 City

  State

    Zip

Phone # :(       )_______________________ Email Address: ____________________________________________
Department and Position Applied for: ____________________________________   Major ____________________
Are you eligible for Federal Work Study funds?                        Yes □   No □    

Are you legally eligible for employment in the United States?   Yes □   No □   
(Employment is contingent upon proof of citizenship or authorization to work in the United States)
Do you have a valid U.S Driver’s License?  Yes □     No □   License #:_______________________State:_________
Computer Skills: (Please list specific computer skills, software, web services, Excel, Word, IBM/Compatibilities, data bases, etc…)
__________________________________________________________________________________________________________________________________________________________________________________________
Skills/Certification/Credentials: (Include CPR & AED, ACE, NSCA, MTEL, water safety, foreign language, writing, research, clerical, tutoring, etc…)
__________________________________________________________________________________________________________________________________________________________________________________________
Employment History: (Please start with present or most recent employer)

Position: ____________________________________________ Dates of Employment: _______________________
Company Name: ________________________________________ Name of Supervisor: _____________________
Address: ______________________________________________________Telephone: (        ) ________________
Job Responsibilities: ____________________________________________________________________________
_____________________________________________________________________________________________
Position: ____________________________________________ Dates of Employment: _______________________
Company Name: ________________________________________ Name of Supervisor: _____________________
Address: ______________________________________________________Telephone: (        ) ________________
Job Responsibilities: ____________________________________________________________________________
_____________________________________________________________________________________________
Availability: 
Please indicate your availability below:  
	
	From:
	To:

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


Are you available to work during winter and spring break?     Yes □      No    □    
References: 
Please give the name, position/title, and current telephone number of three individuals who have knowledge of your character, experience and ability (no relatives). If an individual is a personal reference please use the position/title space provided to indicate so.
1.______________________        ______________________________    (        ) ____________________________
Name



    Position/Title  

    
                         Telephone Number

2. ______________________        ______________________________   (        ) ____________________________
               Name



    Position/Title     
                                                                      Telephone Number
3.______________________        ______________________________    (        ) ____________________________
                       Name



    Position/Title      

                                                Telephone Number
Please read the following before signing: 

Signature _________________________________________________________               Date________________
In compliance with the Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act of 1998, Springfield College posts campus crime statistics for its main campus in Springfield, Mass., at http://www.springfieldcollege.edu/CampusSecurityReport, and for its School of Human Services campuses at http://www.springfieldcollege.edu/SHSCampusSecurityReport.
Springfield College is an equal opportunity employer. We do not discriminate against any applicant because of race, color, religion, sex, national origin, age, disability, sexual orientation, marital status, or any other class protected by federal, state or local law.





The statements in this application are true, correct and complete.  I understand any misrepresentation or omission of information on this application shall be considered sufficient reason for withdrawal of an offer or subsequent termination of employment.





I authorize investigation of all the statements herein and release Springfield College and all others from liability in connection with the same. 





I hereby authorize Springfield College to contact my stated references.  I understand and agree to the conditions stated above.











