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APPLICATION FOR STUDENT EMPLOYMENT 

Office of Human Resources 

 

GENERAL INFORMATION 

POSITION APPLYING FOR 
 

DEPARTMENT 

NAME        (Last)  (First)   CSUSM ID NUMBER 

MAJOR EXPECTED GRAD DATE 

YES NO       Are you over the age of 18? If ‘NO”, a work permit is required at the time of employment. 

 

EMPLOYMENT HISTORY 

List all employment within the last three years.  Military or volunteer experience may be considered relevant. 

1. EMPLOYER Title Average Hours Per Week 

Employer’s Address Dates of Employment (MM/YY) Immediate Supervisor Phone Number 

Job Duties May we contact?  YES NO 

Reason for Leaving 

2. EMPLOYER Title Average Hours Per Week 

Employer’s Address Dates of Employment (MM/YY) Immediate Supervisor Phone Number 

Job Duties May we contact? YES NO 

Reason for Leaving 

 

AVAILABLE WORK HOURS 

MON TUES WED THURS FRI 

Date Available to Start Hours Available Per Week 

 

CERTIFICATION   

I certify that the answers I have given in my application are true and correct and that I have not knowingly withheld any facts or circumstances. I understand 
that all answers given on my application for employment are subject to verification and that should I be employed at California State University San Marcos, 
any misrepresentation or omission of facts on this application may be sufficient reason for dismissal.  
 
As part of the employment process, you may be required to complete a document which contains a question pertaining to conviction history. By signing 
below, I consent to the disclosure of such information when requested to do so. I also understand that such disclosure will remain confidential and will not 
necessarily preclude me from employment. 
 
If hired, I agree to provide proof of my identity and work authorization as required by the Immigration Reform and Control Act of 1986. 

SIGNATURE DATE 
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