APPLICATION FOR STUDENT EMPLOYMENT

Check Job Type:

__ Work Study __ Student Aide _ Community Service  America Reads/Counts

Complete ALL Sectons. If 2 section does not apply to vou, mark "N/A" (Not Apnlicable),

Section A:

Last Name Kirst Name Middle Initial
- - / /

Email Address Social Security Number Date of Birth

Home Address City, State Zip Code

) - ( ) -

Home Phone Cell Phone

Section B:

Have you filed a Free Application for Federal Student Aid (FAFSA) for the
current academic year at Northeastern? Yes = No

GradeLevel: _ Freshman _ Sophomore  Jumior _ Senior _ Graduate

What is your Anticipated Graduation date? / /

Skills:  Computer __ Phone _ Filing  Data Entry  Data Research

Foreign Languages Spoken: Proficiency Level:




List any volunteer experiences, hobbies, skills. and or talents that vou have:

Are there any duties which you cannot perform without risk of injury to yourself or
others?

.

No Yes  (Ifyes. explain)

Northegstern Illinois University subseribas to the principies of equal OppoTtuAITY and aimative acton and does not
disciminaie agaimst any individual on the besis of age, color, disability, gender, national origin, race, relicion, sexuz!
onentanon, or veieran stats.

Section C:

I certity that I am not required to be registered with Selective Service because:
__lam anon-resident, non-immigrent alen.
_ lzmafemeale
_Tam in the armed service on active duty
__Lhave not reached my 18th birthday

. 1was borm before 1960

__l=2mapenmenent resident of the Trust Territory of the Pacific Islands of the
Northern Merina Islands

_ D certify that T am registered with Selective Service,
Section D:

I certify that I have carefully read and reviewed the content of and completed the
ANNUAL ETHICS TRAINING FOR EMPLOVYEES:

Furthermore, I certify that I understand my failure to comply with the laws,
rules, policies, and procedures referred within this training course may result in
disciplinary action up to and including termination of state employment/

appointment, administrative fines, and possible criminal prosecution, depending
on the nature of the violation.

signature: Date:




