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STUDENT WORKER APPLICATION

Identification

If your age is below 18 years,
give date of birth.

Experience

Are you related to any employee, official or
regent?    Yes     No
If yes, where does the relative work?

Have you ever worked for TAMU or within
the TAMU system?       Yes           No
Give final department  and date:

Have you ever been convicted of a crime other than a
minor traffic violation (this includes a plea of guilty or
no contest)       Yes        No
If yes, give dates & nature of convictions:

Education and Training

Start with your present or last position and work back, including military experience.  If you were ever employed in any position under a different name,
give the name used.  MAY WE CONTACT YOUR PRESENT EMPLOYER? yes no

Name of Firm or Organization

Street Address

City State Telephone Number

Reason for Leaving

Employment  Dates
From To

Title

Name of Firm or Organization

Street Address

City State Telephone Number

Reason for Leaving

Title

Please explain why you would be an asset to Dining Services.  Be specific.

Which meal plan do you have?

EDUCATION: Circle the highest grade completed:
1  2  3  4  5  6  7  8  9  10  11  12    GED

Major:
Minor:

Give name and address of last high school attended:

Name and location of college, university, high school, business or trade school
attended.

dates attended degrees awarded

from to from to

Field(s) of Study/Training Number of College hours completed:

I certify the statements made by me in this application are true, complete, and correct to the best of my knowledge and belief, and are made in good faith. I understand that any false statements
made herein will void this application and any actions based on it. I authorize Texas A&M University to make any reference checks relating to my employment with the University, and I also
authorize all my prior employers to provide Texas A&M University with full details concerning my past employment. I understand that this application and all attachments are the property
of Texas A&M University. I also understand that Texas A&M University is an Equal Opportunity Employer.

Date of Application  _________________________________   Signature  ___________________________________________________________

Return application to cashier or Dining Manager

DINING SERVICES
It is the policy of Texas A&M University that in all aspects of its operations each person shall be considered solely on the basis of qualifications, without regard to
race, color, sex, religion, national origin, age, disabilities, or Vietnam era veteran status.  In compliance with the Americans with Disabilities Act, if accommodations
are needed for the application process please inform the Dining Services Personnel Office.

(To be filed in personnel file)

Telephone Number

Date you can begin work

UIN (TAMU Universal Id Number)

Local Mailing Address City State Zip

City State ZipPermanent Address

Last Name First Middle Initial

Email Address

Job Duties

Job Duties

Employment  Dates
From To

Monthly Salary
Starting  $ Final  $

Monthly Salary
Starting  $ Final  $



DINING SERVICES
STUDENT WORKER SCHEDULE

Class Schedule
Please fill in your class schedule and any other regular commitments you may have.  If any of the information
contained in this application should change during employment, please notify us as soon as possible.

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

7:00 - 8:00

8:00 - 9:00

9:00 - 10:00

10:00 - 11:00

11:00 - 12:00

12:00 - 1:00

1:00 - 2:00

2:00 - 3:00

3:00 - 4:00

4:00 - 5:00

5:00 - 6:00

6:00 - 7:00

7:00 - 8:00

8:00 - 9:00

6:00 - 7:00

( To be retained at hiring facility)

Please indicate:
                                          TAMU Student;  Work Study:   Yes          No

                                          Blinn Student

                                          High School Student; ________________________________________________________________

                                          Coop Program:   Yes          No        ; ____________________________________________________

Identification
Last Name First Middle Initial

Local Mailing Address City State Zip

City State ZipPermanent Address

Telephone Number Date you can begin work UIN (TAMU Universal Id Number)

R
ev

is
ed

 7
/

06

Name of High School

H.S. Coop Counselor Name
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