
Please list your hardware, software, and operating systems 
experience (include type of hardware & software packages) 
 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

Have you worked at UWEC previously? Yes No If yes, Department __________________Supervisor ______________ 
 

References (Pre ferab ly  Employers)  
Name    Address     Phone 
 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________ 

Areas of Interest   
(Check all that apply) 
 Software / Hardware 

 Photography 

 Customer Service / Support 

 Web Development 

 Audio/Visual Support 

 Software Training 

 Networking 

 Electronics Repair/Maint. 

 Database Development 

 Clerical / Data Entry 

Extra Curricular  Activi t ies  (Committees, Clubs, or Organizations) 
 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________ 

The tudent echnology raining & mployment rogram of Learning and Technology Services 

Student Employment Application Date Prepared _____________________ 

 Anticipated Graduation Date _______________    Credits Earned ________Circle: F  S  J  Sr
      

Personal Information      Username: ________________________________________        

Name: __________________________________________  UWEC ID #: _______________________________________ 

Address (local): ___________________________________  Phone (local): ______________________________________ 

________________________________________________  Phone (home): _____________________________________ 

Address (home): __________________________________  Email Address: _____________________________________ 

________________________________________________  Major: ____________________________________________ 

Work study?  Yes        No        If yes, how much? $__________  Minor: _______________________ Cum.GPA ____________ 

Previous Employers  
Employer     Type of Work      Dates 
 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

___________________________ 

List related experience and/or coursework that may be 
applicable.  (Please include Customer Service Experience) 
 
_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

 

If you have a department/unit within LTS of preference, please place here: ____________________________________  



 
Name: ______________________________ 
 
 
# of hours willing to work  
(please give range)             ______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* Note: Some offices are open as early as 7 am 
and some are open as late at 12-midnight. 

What semester? ___________________ 

Hours Available 
(C – Class Times / O – Other “Committee Mtg, Work out, 
etc…” / P – Preferred work times) 

 Sun Mon Tue Wed Thu Fri Sat 

7AM        
8AM        
9AM        
10AM        
11AM        
12PM        
1PM        
2PM        
3PM        
4PM        
5PM        
6PM        
7PM        
8PM        
9PM        
10PM        
11PM        
12PM        

        

What semester? ___________________ 

Hours Available 
(C – Class Times / O – Other “Committee Mtg, Work out, 
etc…” / P – Preferred work times) 

 Sun Mon Tue Wed Thu Fri Sat 

7AM        
8AM        
9AM        
10AM        
11AM        
12PM        
1PM        
2PM        
3PM        
4PM        
5PM        
6PM        
7PM        
8PM        
9PM        
10PM        
11PM        
12PM        


