
   

ASSOCIATED STUDENTS OF 

WESTERN WASHINGTON UNIVERSITY 

EMPLOYMENT APPLICATION 
  

PLEASE COMPLETE THIS APPLICATION IN TYPE OR PRINT AND STAPLE A RÉSUMÉ TO THE BACK 
ONLY COMPLETED APPLICATIONS WILL BE PROCESSED 

  

CONTACT INFORMATION 

______________________________________________________________________________________  _________________________ 
Position Title  (Please be specific - use a separate application for each position)      Date of Application 
 

__________________________________ __________________________________ W#____________________________ 
First Name    Last Name     Student Number    

 

______________________________________________________  ______________________________________________________ 
Local Address       Permanent Address 
 

______________________________________________________  ______________________________________________________ 
City        State          Zip Code  City        State          Zip Code 
 

______________________________________________________  (____)_______________  (____)_________________ 
WWU E-Mail Address  (The AS will communicate job information via email)  Cell Phone Number   Home Phone Number 
 

_______________________              Yes         No   ___________________________     Yes      No 
Date Available               Cumulative G.P.A. over 2.00?  Major    Do you have work study? 
 

______________________________________________________  ______________________________________________________________ 
Expected Graduation and/or Education Leave    How did you learn of this position? 

The AS will check credit load, enrollment status, and if you have the required 2.00 GPA. 

 

EXPERIENCES – Beginning with your most recent, please Include paid, academic and volunteer experiences. 
 

______________________________________________________  ________________________________ 
 Employer Name or Organization      Position 
 

______________________________________________________  ____________________________   ____________________________ 
 Address        Supervisor’s Name      Time of Employment 
 

______________________________________________________  (_____)____________________       Yes        No 
 City        State          Zip Code  Phone Number         May we contact? 
 

______________________________________________________ 
 Reason for leaving  
 

______________________________________________________________________________________________________________________________ 
 Primary Responsibilities 
 
 

______________________________________________________  ________________________________ 
 Employer Name or Organization      Position 
 

______________________________________________________  ____________________________   ____________________________ 
 Address        Supervisor’s Name     Time of Employment 
 

______________________________________________________  (_____)____________________       Yes        No 
 City        State          Zip Code  Phone Number         May we contact? 
 

______________________________________________________ 
 Reason for leaving  
 

______________________________________________________________________________________________________________________________ 
 Primary Responsibilities 
 
 
 

______________________________________________________  ________________________________ 
 Employer Name or Organization      Position 
 

______________________________________________________  ____________________________   ____________________________ 
 Address        Supervisor’s Name      Time of Employment 
 

______________________________________________________  (_____)____________________       Yes        No 
 City        State          Zip Code  Phone Number         May we contact? 
 

______________________________________________________ 
 Reason for leaving  
 

______________________________________________________________________________________________________________________________ 
 Primary Responsibilities 
 

 
 



   

SHORT ANSWER QUESTIONS 
Please answer the following questions. Please type or print neatly. 
If you need more space use a separate sheet of paper and attach it to the application. 
 

1.  Why are you interested in this position and how do you hope to benefit from it? 

 
 
 
 
 
 

 
 
2.  What specific skills or experiences do you have that relate to this position? 

 
 
 
 
 

 
 
 
3.  As an Associated Students employee how do you intend to serve Western’s student population? 

 
 
 
 
 

 
 
 
4.  Any additional comments you would like to make? 

 

 
 
 
 

 
 
SCHEDULE 
Please indicate the days and times you’re available for an interview. 

Monday Tuesday Wednesday Thursday Friday 

     

 
All foregoing information I have supplied in this application is true and I understand that if any falsification should be discovered, it may 
constitute grounds for dismissal. I authorize the Associated Students of Western Washington University to investigate my background, 
references, employment record and other matters related to the suitability of employment. I understand that employment is at will, which 
means that it is for no specific time period and may be terminated at any time. I understand this document is not an employment contract. I 
will be required to provide the Associated Students with proof of my eligibility to work in the U.S. 
 

_____________________________________________________  ______________________________ 
Signature          Date 

 

The Associated Students is an Equal Opportunity Employer  

 
FOR OFFICIAL USE ONLY: 
Interviewed:     Yes     No  Date:______________      Time:____________      Contacted by:________________________ 
 

Hired:            Yes     No  Reasoning:___________________________________________________________________ 
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