
Employment Application Work Study Program  
Complete a separate application form for each position in which you are interested. 

APPLICANT INFORMATION 

Last Name: First 
Name: 

Date: 

Phone: E-mail
Address:

Date 
Available: 

Student 
ID #: 

Year in 
School: 

Major: 

Position Applying For / Department: 

Have you worked for The University of the 
Arts before? 

YES NO 

Are you currently employed elsewhere on 
campus? 

YES NO If Yes, where? 

Are you authorized to work in the U.S.? YES  NO Are you an International student? YES  NO 

Is Federal Work Study part of your financial 
aid package? YES NO DON’T KNOW 

SKILLS - please list any skills relevant to the position for which you are applying: 

AVAILABILITY – list times you are available to work (include all times desired, remember to indicate a.m. or p.m.) 
Departments may or may not have your ideal schedule available.  Try to be as flexible as possible. 

Monday: 

Tuesday: 

Wednesday: 

Thursday: 

Friday: 

Saturday: 

Sunday: 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

Signature: Date: 
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