
Pronouns:

Permanent address:

Temporary school address:

Employer: Title:

Supervisor: Dates employed:

Responsibilities:

Employer: Title:

Supervisor: Dates employed:

Responsibilities:

Employer: Title:

Supervisor: Dates employed:

Responsibilities:

library student 
worker application

About you:
Name:

Work/volunteer experience:

Major: Graduation date:



Fall/Spring Availability 

Please indicate the times you are available to work in the library. The library will be open until  
10 Monday‐Thursday and two people will always be scheduled at the desk. Student workers  
are able to work up to 20 hours a week, including any off-desk hours or picked up shifts. 

 

Name: _________________ 

How many hours would you like to work each week? ______ 

 

Mark all times you are available to work with an X: 

 

 Mon Tue Wed Thu Fri Sat Sun 
9-10        

10-11        

11-12        

12-1        

1-2        

2-3        

3-4        

4-5        

5-6        

6-7        

7-8        

8-9        

9-10        
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