
                                                                                                           Form – Departmental/Student Worker Job Application    7-13-2017 

 Lincoln University 

Student Application for Employment 
 (an equal opportunity employer) 

PERSONAL INFORMATION – PLEASE PRINT ALL INFORMATION 

        Departmental Job                    Work Study Job                                                       Today’s Date__________________________ 

Name 

                    Last                                                         First                                                    Middle Initial                                                  Student ID Number 

 

Present Address: 
                                     Street                                                                   City                                                        State                                            Zip 

 

Phone Numbers :    Cell (            )                                                        Home (      ) 
                                                         

EMPLOYMENT DESIRED 
 

Position :  ____________________________________________                  

                                                                                                                                          Date available: ____________________                                                  

Department: ___________________________________________ 
 

 

List jobs you have worked:  1. ____________________________________       2. _______________________________________ 

EDUCATION 

 Name and Location of School 
No. of Years 

Attended 

Did You 

Graduate? 
Grade Point Average 

 

 College _____________________________________________ ________ __________ __________ 
 

 College  _____________________________________________ ________ __________ ___________ 
  

REFERENCES:  Give below the names of two persons not related to you, whom you have known at least one year. 

One MUST be a personal reference and ONE must be a teacher reference with telephone numbers for both. 

Name Telephone Numbers Occupation Years Known 

 

____________________________ 

 

Cell  ______________ 
 

Work  ____________ 

 

___________________________ 

 

_________________ 

 

____________________________ 

 

Cell  ______________ 
 

Work _____________ 

 

___________________________ 

 

________________ 

PHYSICAL RECORD:  Do you have any physical condition which may limit your ability to perform the job applied for?  Must be 

able to lift up to 50 pounds.  Accommodations can be made for individuals with disabilities.                   YES*         NO 

*Explain: 

In Case of  Emergency Notify:     Name:                                                                                                            

Relationship to you :___________________________    Cell Numbers:__________________    Home/Work:________________ 

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called 

for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date 

of payment of my wages and salary, be terminated at any time without any previous notice. I understand that as a student I am only 

authorized to work 20 hours per week and can have only one job a semester. 
 

Date : _______________________________                     Signature: 
 

APPLICANT - DO NOT WRITE BELOW THIS LINE 
 

Interviewed By                                                                                          Date:  
 

REMARKS: 

 

 

Neatness:  Rate 1-10  Character: Rate 1-10   Strong/clear voice:  Rate 1-10  Eye contact:  Rate 1-10  

Personality:  Rate 1-10  Ability:  Rate 1-10   Good listening skills:  Rate 1-10  Handshake:  Rate 1-10  

Hired:                   For Dept.:                                     Position:                                   Will Report:                               Wages: $________ Hr 
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