
Work Study Employment Application Form

Date: ______________________

Name: ________________________________________________________________________
 (Last, First, MI..... The name listed here needs MUST match the name on your Social security Card)

Street Address: _________________________________________________________________

City:_________________________________________ State:__________ Zip:___________________

Phone#: _____________________________   Email:__________________________________________
(Please list email that you frequently check)

SFSU ID#: __________________________________

What is your work study (WS) award? $__________________(fall) and $___________________(spring)
*You can view your WS award through your Student Center.
Name of position or type of work you are interested in: _______________________________________________

List of skills, abilities, special knowledge, or experience that you have that relate to the job for which you are 
applying: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

Rate your proficiency with the following skills or programs (0-5 with 0 no experience and 5 very proficient)
Adobe Premiere _____
Adobe Photoshop _____
Adobe Illustrator _____
Canva _____
Excel _____
Social media promotion _____
Mailchimp _____
Marketing-style writing (news releases, newsletter copy) _____

Which social media platforms do you regularly use?_________________________________________________

Education (Please check one): 
Freshman ___
Sophomore ___
Junior ___
Senior ___
Graduate (Masters) ___
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What is your current major? ________________________________________________________________________

I understand that to be a qualified candidate for this position I must have work study money and be enrolled at SFSU 
as follows:
Undergraduate: 12 units
Graduate: 8 units
If I am not now registered as above, I will add the requisite units before beginning any work so that I do not have to 
forfeit payment for hours worked without, or beyond the upper limit of, authorization.
Applicants initials: ____________

_______________________________________________________________________________________________

Please attach a resume and three from one or more of the following:
-Paper(s) written for your class
-A published piece or pieces from a student newspaper or magazine
-A published piece or pieces from a professional media source.

Please email completed packet in a single PDF format to cazocar@sfsu.edu
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