
DATE RECEIVED

                  Student Application for
PART-TIME or TEMPORARY

                    Employment

Date of application            Age Sex            Social Security Number

Last Name            First Name              Middle Name

Street address   City   State and zip code

Telephone Number   Date of Birth

In case of emergency, notify

Graduation Date   Current Grade/Year

Department Requested   Position Requested

WORK EXPERIENCE

    Dates of
Company Name                 Address        Telephone          Supervisors  Employment            Job Title/Duties

SPECIAL ABILITIES & TALENTS:  (Lifesaving, art, sports, typing, shorthand, etc.)

VOLUNTEER EXPERIENCES:

________________________________________________
       (Student’s Signature)

OFFICE USE ONLY: Date Hired   Department   Position

Remarks   Rehire:       Yes     or       No

CITY OF SILVER BAY
City Hall, 7 Davis Drive
Silver Bay, MN  55614

(218) 226-4408

* PLEASE PRINT *


