
STEPHEN F. AUSTIN STATE UNIVERSITY 
CAMPUS RECREATION DEPARTMENT 

An Equal Opportunity Employer 
 

APPLICATION FOR STUDENT EMPLOYMENT 
 
Employees of the Campus Recreation Department and applicants for employment shall be afforded equal opportunity in all aspects of  
employment without regard to race, color, religion, political affiliation, national origin, disability, gender or age. 
 
Applying for Semester/Year:__________________________ 
 
Applying for position:____________________________(Choose ONE position from list below.) 
 
Administration   Outdoor Pursuits   Fitness & Wellness  Computer & Technology  
Office Assistant   Challenge Course Facilitator Fitness Assistant   Computer Tech 
     Climbing Wall Specialist  Group Exercise Instructor    
Aquatics, Safety, & Camps  Outdoor Center Assistant  Wellness Assistant  Facilities and Member Services 
Aquatic & Safety Instructor Aide Trip Leader       Service Assistant 
Birthday Party Host 
Camp Group Counselor  Intramurals & Sport Clubs  Maintenance    Promotions  
Camp Activity Instructor IMS Scorekeeper  Maintenance Assistant  Promotions Assistant 
Camp Group leader  IMS Official  
Lifeguard   Sport Club Office Assistant  
Water Safety Instructor  Sport Club Supervisor 
*********************************************************************************************************** 
 
Full Name ________________________________          ________________________________                   __________________ 
                                 Last                                                                            First                                                                           Middle 
 
Social Security No.            ___________________________________________ 
 
Permanent Address  ___________________________________________         Permanent Phone  (        )_________________ 
                        
                            ___________________________________________ 
        
Local Address   ___________________________________________         Local Phone         (         )_________________ 
 
                         ___________________________________________ 
 
Campus P. O. Box  ___________________________________________         E-Mail Address_________________________ 
 

 

Have you worked for SFASU before?__________  Where/When?______________________________________________________ 
 
 
Expected Graduation  Date ______________________________     Major _______________________________________________ 
 

What interests do you have in this position?________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Use this space for any additional information you think would help us evaluate your application.    

  

  

  
              Over please… 
 



 
WORK EXPERIENCE 
List employment positions you have held. 
 

Job Title_________________________________________     Duties:__________________________________________________ 

Employer_________________________________________ ________________________________________________________ 

Address__________________________________________ ________________________________________________________ 

_________________________________________________ ________________________________________________________ 

_________________________________________________ ________________________________________________________ 

Phone____________________________________________  ________________________________________________________ 

Type of business____________________________________ ________________________________________________________ 

Immediate supervisor________________________________  ________________________________________________________ 

Dates (mo/yr)_______________to (mo/yr)_______________  ________________________________________________________ 
 
 
Job Title_________________________________________     Duties:__________________________________________________ 

Employer_________________________________________ ________________________________________________________ 

Address__________________________________________ ________________________________________________________ 

_________________________________________________ ________________________________________________________ 

_________________________________________________ ________________________________________________________ 

Phone____________________________________________  ________________________________________________________ 

Type of business____________________________________ ________________________________________________________ 

Immediate supervisor________________________________  ________________________________________________________ 

Dates (mo/yr)_______________to (mo/yr)_______________  ________________________________________________________ 
 

CERTIFICATIONS OR CERTIFICATE OF COMPLETION (Type, Expiration Date, Certifying Agency)                              

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 
 
 
 
 
 
Date___________________________ Applicant Signature__________________________________________________________ 
 
 
 

 OFFICE USE ONLY DO NOT WRITE IN THIS SPACE 
 
______ Interviewed   ______ Not Hired  ______ Email Sent 
 
______ Not Interviewed   ______ Phone Call  ______ Demographics 
           Recorded 
______ Hired    ______ Letter Sent 

 
 
 
 
 
 
 
 
 
 

Revised 8/14/07 
 



 
 
 

 
 
 
Pursuant to federal regulations, we collect responses to the questions below for record keeping purposes.  This information will 
NOT be kept with your application for employment.  Federal law prohibits unlawful discrimination on the basis of race, color, sex, 
age, national origin, religion, or disability.  
 
 
Check the block for the racial or ethnic group with which you identify: 
 

White (includes Arabian) 
Black (includes Jamaican, Bahamians and other Caribbean’s of African but not Hispanic or Arabian descent) 
Hispanic (includes persons of Mexican, Puerto Rican, Central or South American or other Spanish origin or culture) 
Asian & Asian American (includes Pakistanis, Indians & Pacific Islanders) 
American Indians (includes Alaskans) 

 
 
How did you find out about this employment opportunity? 
 

 Pine Log Ad    Home Page (Web site)            
 Bulletin Boards    Campus Rec Employee 
 Friend     Campus Rec Job Fair 
 Professor    Other________________ 
 Campus Flyers                         

 
 
Check the block for the highest level of education you have completed (check only one): 
 

High school graduate or equivalent 
Attended college and/or associate degree 
College graduate 
Attended graduate school 
Master's degree 
Graduate study beyond master's requirements  
Ph.D. or professional degree 

 
 
Check the appropriate block: 
 

Female 
Male 

 
 
Do you live: 
 

On Campus 
Off Campus 

 
 
Please indicate your date of birth: _________/________/________ 
     
 
Position applied for: ________________________ 
 
Please indicate date application completed: _________/________/_______ 


