NICHOLLS STATE UNIVERSITY

Donald G. Bollinger Memorial Student Union

Application for Employment – Building Manager


Name:      

Nicholls ID:      
Major:      

Expected Graduation (MM/YYYY):         /       
Local Address:      
Home Address:      
Nicholls E-Mail:     


Phone:      
Personal E-Mail:      


Cell Phone:      
Birthday (MM/DD/YY):         /       /      
Classification (check one):      FORMCHECKBOX 
 Graduate    FORMCHECKBOX 
 Senior      FORMCHECKBOX 
 Junior    FORMCHECKBOX 
 Sophomore    FORMCHECKBOX 
 Freshman
 FORMCHECKBOX 
 Office Assistant     
     FORMCHECKBOX 
 Information Desk Assistant       FORMCHECKBOX 
 Facility Maintenance Assistant

 FORMCHECKBOX 
 Building Manager        FORMCHECKBOX 
Other:      
TERM:     FORMCHECKBOX 
 Summer        FORMCHECKBOX 
 Fall/Spring

Employer:      

Supervisor:      
Job Title:      

Phone:        
Job Duties:      
Dates (MM/YY) : From       /        To:        /      
Reason for leaving:      



 
Employer:      

Supervisor:      
Job Title:      

Phone:        
Job Duties:      
Dates (MM/YY) : From       /        To:        /      
Reason for leaving:      


Name:      

Relationship:      
Phone:      
Address:      

Please list all current co-curricular involvement:

     
1. What experiences have prepared you for this position?

     
2. What do you hope to learn through your employment in the Student Union?
     

Date Available to Begin Employment (MM/DD/YY):         /       /      
Hours Available to Work – Please list ALL available hours you have to work.
SUMMER TERM

FALL or SPRING TERM



Monday:   
     

Monday:   
     


Tuesday:  
     

Tuesday:  
     

Wednesday:
     

Wednesday:
     


Thursday: 
     

Thursday: 
     
Friday: 

     

Friday: 

     
Saturday: 
     

Saturday: 
     


Sunday: 
     

Sunday: 
     



In addition to your application, please attach a Resume and a copy of your class schedule for the term you have applied to work.  Your application will not be considered if it is incomplete.

 FORMCHECKBOX 
 Check if you have included a copy of your resume
 FORMCHECKBOX 
 Check if you have included a copy of your class schedule

List Names, Address, and Phone Numbers of References:
1.      
2.      
3.      
Thank you for your interest in working in the Student Union. 

 Please contact our office at 985-448-4531 if you have any questions.

Contact Information





Desired Position(s) – Check all that Apply





Previous Employment





Emergency Contact





Questions





Hours of Availability





References 








