IOWA STATE UNIVERSITY

Facilities Planning and Management

Student Employment Application
Applicant Information

Name: Date:
First Last

Phone: Email:

Mailing Address:

YES NO
Are you currently an ISU Student? |:| |:| If yes, Degree Program:
Academic Year: Anticipated Graduation Date:

YES NO
Are you eligible for work study? L1 []

YES NO YES NO
Are you a U.S. Citizen? [ ][] If not, do you have ISS approval to work on campus?
YES NO

Do you have a valid Driver's License? [ ] []
YES NO

Have you ever applied and been denied permission to drive for authorized University purposes? |:| |:|

YES NO
Have you ever worked for lowa State University before? [ ] [ ]
If yes, department and dates worked:

*PLEASE FILL OUT EMPLOYMENT HISTORY ON THE BACK OF THIS SHEET*
YES NO

Do you have relatives that work for Facilities Planning and Management? |:| |:|
If yes, please specify:

YES NO

Are you able to work 40 hrs per week Monday through Friday during the summer months? [] []
YES NO

Are you able to work up to 20 hrs per week Monday through Friday during the school year? |:| |:|

Approximately how many hours per week can you work (Monday through Friday)?

Mark an X Through any time periods that you would be available to work:

7-8a 8-9a 9-10a | 10-1l1la | 11-12p 12-1p 1-2p 2-3p 3-4p 4-5p
Monday
Tuesday ”
Wednesday ”
Thursday J I— J I_‘ I—
. _—
Friday ”




Previous Employment

(List most current first) Use additional sheets if necessary.
1.
Employer: Dates Employed:
Employer Address:

Phone
Contact Name: Number:

Duties:

2.
Employer: Dates Employed:
Employer Address:

Phone
Contact Name: Number:

Duties:

3.
Employer: Dates Employed:

Employer Address:

Phone
Contact Name: Number:

Duties:

List any special experience or skills you possess:

Position(s) applying for:

Print Name:

Signature: Date:

Please submit completed applications to fpmstudenthiring@iastate.edu. Your application will be kept on file
and reviewed for employment at FP&M. If you application is chosen, you will be notified by phone or email
when interviews begin.


mailto:fpmstudenthiring@iastate.edu
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