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 Wilcox Library 
Student Application                 Work Study, $________/semester   Non-Work Study 

Personal Information 

Full Name:    Date:  
 Last First M.I.   
 
School 
Address:   
 Street Address Dorm, Room # 
 
    
 City State ZIP Code 
 
Phone:   Preferred Email:  
 

How do you prefer to be contacted? 
TEXT 

 
CALL 

 
EMAIL 

 
 

 
 
Major:  Minor:  Graduation Year:  
 
 

Available to work: 
MORNINGS 
         

AFTERNOONS 
            

WEEKENDS 
           

 

Education & Activities 
Please attach a copy of your class schedule. 
 
Activity:  
 
Practice Schedule (if known):  
 
 
 
 
Activity:  
 
Practice Schedule (if known):  
 
 
 
 
 

Hobbies & Interests 
Please list your Hobbies and Interests. 
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Previous Employment 

Company:  Phone:  

Job Title:  Supervisor:  
 
Responsibilities:  
 

From:  To:  
       CURRENT 
             

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Job Title:  Supervisor:  
 
Responsibilities:  
 

From:  To:  
       CURRENT 
             

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Job Title:  Supervisor:  
 
Responsibilities:  
 

From:  To:  
       CURRENT 
             

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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