Argosy University/Schaumburg
Work Study Application Form
Name







SSN







Address













City





Zip


Phone (      ) 




In Case Of Emergency Please Contact:
Name








Phone (      ) 




Special Skills:
Typing (words per minute):








Computer Knowledge (specify, i.e. Word, etc.)





List other office skills you possess:







Employment History (or attach résumé):
If you were previously employed:

Company Name









Job Title










Responsibilities











Types of Positions:
Positions and duties vary in each department. Please indicate below the department(s) that you would be interested in obtaining a work study position:

Clinical Training


Community Service


Student Finance

Library




Student Services  
Review your school/work schedule and other commitments, then decide when you are available to work:
Mornings



Afternoons



Evenings



Weekends are only available for library positions
List any other information you feel would help us in placing you into a meaningful position on the reverse side.
The information provided on this application is complete and accurate to the best of my knowledge. If any information provided is inaccurate, I understand and agree that such inaccuracy will be just cause for my discharge without regard to either my knowledge of the inaccuracy or the length of the employment. I further give the Work Study Office permission to share the information contained on this application with personnel from departments which employ students.

Signature:







Date:



