
Idaho State University 
Employment Application 

 
 
Date: _______________ 
 
   
Last Name First Name Middle Name 
 
 
Street Address 
 
   
City State Zip Code 
 
  
Email Address Telephone Number 
 
  
Social Security Number Major 
 
Do you qualify for ISU’s Work Study Program?  
 Yes  No 
 
What is your ISU grade level? 
 Freshman  Sophomore  Junior  Senior  Grad Student 
 
How long do you plan to attend ISU? __________ 
Have you ever been convicted of a felony? __________ 
 If yes, please explain:  
 
 
 
 
 
 
Do you have at least one year of experience in any of the following areas: 
 
Computers  Yes  No If Yes, how long:  
       
Copiers  Yes  No If Yes, how long:  
       
Clerical (Filing, Phones)  Yes  No If Yes, how long:  
       
Customer Service  Yes  No If Yes, how Long:  
 
 

 
 

Please continue application on reverse.  
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What type of position are you interested in? ___________________________________________ 
 
 
Which semesters are you available to work? 
 Fall  Spring  Summer 
 
 
How many hours are you available to work each week? _________________________________ 
 
 
Please list the hours you are available for the current semester. We are closed on the weekends.  
 
Monday 
 

________________________________________________________________ 

Tuesday 
 

________________________________________________________________ 

Wednesday 
 

________________________________________________________________ 

Thursday 
 

________________________________________________________________ 

Friday 
 

________________________________________________________________ 

 
Which semester does this schedule reflect? 
 Fall  Spring  Summer 
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