
GRAMBLING STATE UNIVERSITY
Student Technology Center (STC)

Application for Employment
The STC is an Equal Opportunity Employer (EOE)

Please Print or Type.

Name: _______________________________________________________________
        Last                  First                M

Date of Birth: ___________________ SS#:______________________________
 
Major: _____________ Year: _________ Graduation Date: _______________

Telephone #: _____________________ Alternate #:______________________

E-Mail Address: ______________________________________

School Address: _____________________________________________________

City/State/Zip: _____________________________________________________

Permanent Address: __________________________________________________

City/State/Zip: _____________________________________________________

Job Position: Student Technology Consultant

Related Skills: _____________________________________________________

     _______________________________________________________________

Interests: __________________________________________________________

Preferable Work Hours: _____________________________________________

____________________________________________________________________

_____________________________________________________________________

 I understand that if employed with the STC, employment can be
terminated with or without reason. I also understand that “preferable
work hours” will be subject to change.

Signature: _________________________________ Date: ___________________

OFFICE USE ONLY

Reviewed by: Date: 4.
3.
2.
1.


