UNIVERSITY of NORTH ALABAMA

Police Department

Student Worker Application

Name:

Student ID/SS#:

Date of Birth:

Phone Number:

Cell Phone Number:

Home Address:

Address where living at University:

Email:

Present Class: (check one)

|:|Freshman|:|50phmore| |Junior| |Senior Graduation Date:

Major/Minor Field of Study:

Position Applying for: (check one)

|:|Public Service Aide I:l Parking Deck Assistant

Class and Activities Schedule (list when you are NOT available to work):

|:| SNAP Program

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
PREVIOUS EMPLOYMENT:
Company: City, State:
Supervisor’s Name: Telephone:
Job Title: Duties:
Company: City, State:

Supervisor’s Name: Telephone:
Job Title: Duties:
Company: City, State:

Supervisor’s Name:

Telephone:

Job Title:

Duties:




PERSONAL REFERENCES:

Name: Name:

Telephone: Telephone:

MISCELLANEOUS:

Describe Activities and Memberships:

Qualifying Experience:

Job Title: Duties:

UNIVERSITY WORK RELATED :

Do you have an eligibility card from ISS: (INTERNATIONAL STUDENTS ONLY)

|:| Yes |:| No
Do you qualify for Federal or University Work Study: (check all that apply)
|:| Federal Work Study |:| University Work Study
If hired, would this be your first student worker position with the University of North Alabama?
|:| Yes |:| No

If no list other job and dates:

Have you ever been arrested?

|:| Yes |:|No

If yes, explain list location, date and offense:




Please describe why you would like to work for the University of North Alabama Police Department, and include the
skills, knowledge and abilities that you hope to gain or fine tune from your experiences.

Signature: Date:

Completion of this application gives the University of North Alabama Police Department
permission to contact employers and references, and conduct a background investigation.
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