[bookmark: _GoBack]Student Employment/FWS Employment Application
2018-2019

Student’s Name:  _______________________________________________________

Email Address:  ___	______________________    Phone #  ______________________

Current Address:

Street	  _______________________________________________________________

City  _________________________  State  ___________	Zip Code  ____________

Permanent Address:

Street   _______________________________________________________________

City  _________________________  State  ___________	Zip Code  _____________

Job Position you are applying for	__________________________________________

FWS 2017-2018 Award Amount:   ______________________

Qualification/Skills:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current/Previous Work Experience:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Days and Hours of Available to Work:
___________________________________	________________________________
___________________________________	________________________________	
___________________________________	________________________________

Please submit the completed and signed FWS Employment Application to the Office of Financial Aid or email to kclark@uls.edu.

Signature  ______________________________________	Date  ________________

ULS is an equal opportunity/affirmative action employer and does not discriminate in any of its employment practices because of race, color, creed, gender, national origin, age, religion, veteran status, disability or any protected classification.
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