	
Southeast Museum of Photography 
Student Employment Application
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	Name:
	

	Phone #
	

	Student ID#
	

	E-Mail Address
	

	

	Do you qualify for the Federal Work study Program?
	YES
	
	NO
	
	DON’T KNOW
	

	Are you currently employed?
	YES
	
	NO
	
	If Yes, How many Hrs/Wk?
	

	Are you available to work up to 20 hrs/week?
	YES
	
	NO
	
	DON’T KNOW
	

	Do you have Saturday availability from 12:45-5:15?
	YES
	
	NO
	
	DON’T KNOW
	

	Do you have Sunday availability from 12:45-5:15?
	YES
	
	NO
	
	DON’T KNOW
	

	Are you available Wednesday nights until 7:00 pm?
	YES
	
	NO
	
	DON’T KNOW
	



List your last 3 jobs below:
	Employer
	Job Title
	Dates Worked
	Supervisor
	Phone #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list 2 personal references below (no relatives please):

	Name
	Relationship
	# of years known
	Phone #

	
	
	
	

	
	
	
	

	
	
	
	


List any skills or application knowledge below that you feel would be beneficial for employment at the Southeast Museum of Photography. You may attach a separate sheet if necessary.
	


	Program of Study:
	

	Total # of Credit Hours Enrolled:
	


SPRING 2012 CLASS SCHEDULE

CLASS SCHEDULE

	CLASS
TIME
	MON
	TUE
	WED
	THUR
	FRI

	START:
	
	
	
	
	

	END:
	
	
	
	
	

	START:
	
	
	
	
	

	END:
	
	
	
	
	

	START:
	
	
	
	
	

	END:
	
	
	
	
	

	START:
	
	
	
	
	

	END:
	
	
	
	
	


Please e-mail this form to romnesj@daytonastate.edu  
