
APPLICATION FOR STUDENT ASSISTANT EMPLOYMENT – GEORGIA STATE UNIVERSITY 
GSU, A UNIT OF THE UNIVERSITY SYSTEM OF GEORGIA, IS AN EQUAL OPPORTUNITY EDUCATIONAL INSTITUTION AND IS AN EQUAL 

OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
 
LAST NAME                                            FIRST NAME                               MIDDLE NAME PANTHER ID NUMBER 

MAILING ADDRESS – NO. & STREET                                                             CITY                                  STATE              ZIP CODE 
 

HOME TELEPHONE WORK TELEPHONE OTHER TELEPHONE 

               
SCHEDULE FOR__________________SEMESTER                                                                   List all times you are willing and able to work 
      

 Mon. Tues. Wed. Thurs. Fri. Sat. Sun. 

Mornings        
Afternoons        
Evenings        

 How many total hours per week are you interested in working? 
 
Are you available to work between semesters? 
   YES____     NO_____    
 
EDUCATION – CHECK ALL THAT APPLY TO YOU AND COMPLETE 
REQUESTED INFORMATION 
 
_______Earned HIGH SCHOOL diploma or G.E.D.       Name of School____________________________________________ 
 
_______Attended VOCATIONAL School, COLLEGE, or UNIVERSITY prior to current enrollment at Georgia State University 
 
School Name_________________________ Area of Study_____________________  Dates attended (from)______(to)________ 
 
School Name_________________________ Area of Study_____________________  Dates attended (from)______(to)________ 
 
Degrees Earned: 
 
GEORGIA STATE UNIVERSITY – CURRENT EDUCATIONAL STATUS 
 
Check one: ____Freshman 
                   ____Sophomore  Major______________________________       Dates of initial enrollment___________ 
    ____Junior 
  ____Senior  College_____________________________        Anticipated graduation date__________ 
  ____Graduate Student 
  ____Other  Degree working toward________________ 
 
LICENCES, CERTIFICATES, VOLUNTEER EXPERIENCE, ACTIVITIES, INTERNSHIPS, SKILL, INTERESTS, ETC. -  describe if related to job(s) 
applied for 

 
WORK EXPERIENCE – Begin with current or most recent job, then list prior employment 
Current job title Department Date Began Date Ending 

Name of Company, Address Average hours/week Present Salary 

Supervisor’s Name and Phone no. May we contact present employer?    YES____    NO____ 
                                                           

Description of Responsibilities 

 
Job title Department Date Began Date Ending 

Name of Company, Address Average hours/week Present Salary 

Supervisor’s Name and Phone no. Reason for leaving 

Description of Responsibilities 

 
Job title Department Date Began Date Ending 

Name of Company, Address Average hours/week Present Salary 

Supervisor’s Name and Phone no. Reason for leaving 

Description of Responsibilities 

 
SPACE BELOW IS FOR PERSONNEL USE ONLY.  PLEASE CONTINUE ON REVERSE SIDE_______________________________________________  
WORK AUTHORIZATION      TYPING 
 
____No restrictions  ____Restricted as follows: CWPM_____________________  Test Date_______________________ 
 
____Normal F-1 Visa restrictions by:   ERRORS____________________ by: 



 
APPLICATION FOR STUDENT EMPLOYMENT – GEORGIA STATE UNIVERSITY – PAGE 2 

 
 
Have you applied for regular staff jobs at GSU within the last six months? 
 
YES_____              NO_____ 
 
Are you a U. S. Citizen?               YES_____              NO_____ 
        If not, are you a “permanent” Resident Alien of the U. S? 
                     YES_____          NO_____ 
 
If neither of the above, please define type of Visa / work authorization: 
 
 
 
Other than minor traffic violations for which a fine of $50 or less was 
imposed, have you ever been convicted of a crime? YES____   NO____ 
 

 
Did you attend GSU courses last semester?      YES____       NO____ 
 
Are you enrolled (fees paid) this semester?      YES____       NO____ 
     If not, are you planning to continue next semester?   
                                                                           YES____      NO____ 
 
Are you a former GSU employee?    YES____       NO____ 
        If yes, please provide approximate date you left, and reason for  
        leaving. 
 
 
 
Are you a current GSU employee?      
   ____ NO 
   ____YES, regular (with benefits) employee 
   ____YES, temporary or student employee 
 

 
 

 

 
ARE YOU APPLYING FOR ANY JOBS THAT REQUIRE A TYPING SPEED?   YES____     NO____ 
 
HOW MANY COPIES OF YOUR APPLICATION WOULD YOU LIKE?  (EMPLOYMENT OFFICE LIMIT IS FIVE PER DAY)_________ 
 
PLEASE READ BEFORE SIGNING – IN MAKING THIS APPLICATION FOR EMPLOYMENT, I UNDERSTAND THE FOLLOWING: 
 If employed I will be required to file a state security questionnaire and state loyalty oath, furnish proof of eligibility to work in the United States, 
and to comply with other Georgia State University and departmental regulations in effect at the time. As a student assistant, I will be employed on a temporary 
basis, my employment may be terminated at any time. I will be paid for hours worked, and I will not be eligible for benefits given regular employees. 
 As an applicant or employee, I may be terminated of disqualified from employment for any of the following reasons: 1) any false statement of 
material fact on the application; 2) conviction of a crime involving moral turpitude unless pardoned; 3) the use of alcohol or prohibited drugs that interfere with 
job performance; 4) membership within the last ten years in an organization advocating the violent overthrow of the government of the United States. 
 
I CERTIFY THAT ALL INFORMATION GIVEN BY ME IS CORRECT, AND AUTHORIZE VERIFICATION OF INFORMATION GIVEN. 
 
SIGNATURE________________________________________________________________________________ DATE______________________ 
 
 
EMPLOYMENT OFFICE USE ONLY 
 
DATE APPLIED:  COPIES:  SYSTEM: 

 


	Degrees Earned:
	GEORGIA STATE UNIVERSITY – CURRENT EDUCATIONAL STATUS

