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Student Employment
Application

General Information

Name:

Date of Birth:
Home Address:
School Address:

Phone Number:

KU Email Address:

Are You Currently Enrolled at KU: O YES @ NO
Major:

Graduation Date:

Year in College: QFreshman D_Sophomore
(O Junior “O senior
O Graduate Student O Other

Student Recreation Intramural Official/
Semester Applying For: Center Monitor Scorekeeper
FaII. o _ Other:
Spring Climbing Wall Monitor
Other
Lifeguard
Must have current certification
Are You Employed Elsewhere at KU: QYES @NO

If yes, list the department:

For more information, please visit our website or social media
www.kutztown.edu/recreation @KutztownURec y



www.kutztown.edu/recreation
www.facebook.com/KutztownURec
www.twitter.com/KutztownURec
www.instagram.com/KutztownURec

Availability

Are You Available on the Weekends: _O_YES QNO
Are You Available During Breaks: O vEs O nNo
Are You Available During the Summer: QYES _O_NO

Skills and Certifications

First Aid Certification Other:
CPR Certification
Lifeguard Certification
Group Fitness Instructor
Personal Trainer

Employment Experience

Emblover Dates of Position Supervisor Name May We
pioy Employment & Phone Number | Contact Them?
YES
@)
YES
O
YES
O
Name: Phone Number:
Name: Phone Number:
Name: Phone Number:

I hereby authorize investigation of my past record and all statements contained on this application. | certify that all

information hereon is true and understand that misrepresentation or omission of fact is sufficient cause for dismissal.

Signature: Date:
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