AnnlicationifordStuentiEninloymenti0SUReencerantlEnyineernoiibianyj

Name (Last) (First)

Address: street:

City State Zip Code

Phone Number: E-Mail address:

Are you a citizen of U.S.? Yes Do you have a Work Study Grant? Yes

Are you a Graduate Student?No Are you taking OSU classes now? Yes

How many credit hours? Major:

Cummulative grade point average Year of study?(freshman, etc) Freshman
Languages?

Library experience:

Have you worked at SEL before? Y€S i so when?

Other work experience On campus? No

Do you have any computer experience?

Weekdayv - 1st

[15t Shift] Daytime Weekdays - 8AM to 4:30 PM _L_1 Contact : Cheryl Stojak (stojak.2@osu.edu)

[2nd Shift] Evening Weekdays - 4:30 PM to 12AM L Contact: Curtis Hough (hough.3@osu.edu)

Weekends (Saturday and Sunday): | Contact: Jim Miller (miller.437@osu.edu)

[1st shift] Daytime 8AM to 4:30PM [ ] Submit Weekday 1st Shift | | Submit Weekend Shifts

Submit Weekday 2nd Shift| | Submit Multiple Shifts

[2nd Shift] Evening 4:30PM to 12AM ]
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