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STUDENT AFFAIRS TECHNOLOGY STUDENT EMPLOYMENT APPLICATION
UNIVERSITY OF CALIFORNIA, IRVINE

(PLEASE PRINT OR TYPE)
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Local Address (street, city, zip):

Local Phone Number: (            )

Permanent Address (street, city, zip):

Permanent Phone Number: (  )

Are you currently a full-time registered UCI student for Fall?  Expected graduation date:

G.P.A.:   Units this quarter:    Will you be receiving work study?

Emergency Contact Person:  Relationship:   Emergency Phone: (  )

Special interests:       Birthday:

Name(last, first):       Date of Application: 

Social Security Number:      email:

Major:         Year:

Are you currently employed?   On campus?       If so, what Department:

How many hours do you currently work (if any)?   

How many hours would you be willing to work per week (max. 19.5)?

Have you ever worked for UCI before?          If so, in what department(s):
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Company       Supervisor

Address       Phone ( )

Dates of 
Employment from  to    Title

Duties

sllikS
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)__________MPW(gnipyT__ sllikSgniypocotohP__ sllikSretupmoC__

sllikSgniliF__ ecneirepxEselaS__ yticilbuP/noitomorP__

Company       Supervisor

Address       Phone ( )

Dates of 
Employment from  to    Title

Duties

Company       Supervisor

Address       Phone ( )

Dates of 
Employment from  to    Title

Duties

Please check all the skills that apply to you: If you do not have a skill because of a disability, circle that skill. 
The University will make reasonable accommodations for individuals with limitations.
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Please BLOCK out days and hours that you are available to WORK. Include all hours of availability to ensure 
full consideration for scheduling.

Quarter: _______________ Year: _______________

Please return completed applications to: Student  Affairs Technology, 405 Administration, Irvine, CA 92697-5180


