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1620 Edward P. Smith Drive, Aberdeen, WA  98520
Application for Work Study Employment 

*Please type or print in black ink

Name:      









Date:      
Address:      
City:      





State:       


Zip:      
Home Telephone:      Work Phone:      

Message Phone:      
Email:      
Position Applying for:  Work Study      
Are you legally eligible for employment in the United States?  (Note: Proof of citizenship or legal right to work in the U.S. will be required upon hiring.)
 Yes    FORMCHECKBOX 


 No    FORMCHECKBOX 

Have you been convicted of a crime or released from prison within the last 7 years? A conviction will not necessarily disqualify you for employment.

Yes
 FORMCHECKBOX 

 No     FORMCHECKBOX 


If yes, indicate all convictions.      
Are you able to perform, with or without reasonable accommodation, the essential functions of the job for which you are applying?
  Yes
 FORMCHECKBOX 


No      FORMCHECKBOX 


If no, please explain:      
Directions: Please complete all sections of this form even if you are attaching a resume. 

EDUCATION:
High School Education – Date of Graduation or GED:       
List all schools you have attended since high school (include college, technical, business, military, and apprenticeship programs).

	Name and Location
	Dates Attended
	Major/Field of Study
	Degree/Date Received

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Other training:

	Institution/Organization
	Course Title
	Subject
	Length of Course (Number of hours, etc.)

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


EMPLOYMENT HISTORY: Begin with your most recent employment experience. If you need to, attach another sheet to show all your relevant experience. Include military and volunteer experience.

Employer:      
Address:      
City      








State:      
Position/Title:      







 From:       To:      
Hours worked per week:      
Salary: Beginning $     

per:         Ending: $     

per:      
Specific Duties:      
Immediate Supervisor:      




Title:      
Phone:      





May we contact this employer?
Yes FORMCHECKBOX 

    No FORMCHECKBOX 

Reason for leaving:      


Employer:      
Address:      
City      








State:      
Position/Title:      







 From:       To:      
Hours worked per week:      
Salary: Beginning $     

per:         Ending: $     

per:      
Specific Duties:      
Immediate Supervisor:      




Title:      
Phone:      





May we contact this employer?
Yes FORMCHECKBOX 

    No FORMCHECKBOX 

Reason for leaving:      


Employer:      
Address:      
City      








State:      
Position/Title:      







 From:       To:      
Hours worked per week:      
Salary: Beginning $     

per:         Ending: $     

per:      
Specific Duties:      
Immediate Supervisor:      




Title:      
Phone:      





May we contact this employer?
Yes FORMCHECKBOX 

    No FORMCHECKBOX 

Reason for leaving:      


Employer:      
Address:      
City      








State:      
Position/Title:      







 From:       To:      
Hours worked per week:      
Salary: Beginning $     

per:         Ending: $     

per:      
Specific Duties:      
Immediate Supervisor:      




Title:      
Phone:      





May we contact this employer?
Yes FORMCHECKBOX 

    No FORMCHECKBOX 

Reason for leaving:      


I certify that the information contained in this application form is true, correct and complete to the best of my knowledge. I understand that consideration of this application and the continuation of any employment gained depends on true and accurate representation of the facts as stated or implied in this application. In addition, I hereby authorize Grays Harbor College to make inquiries regarding my education, work experience and references, unless otherwise stated. I hereby release all parties and persons associated with any such inquiries from liability in connection with information they give. I have read and understood the information on this application.

Signature








Date 







