
 
 
 

APPLICATION FOR STUDENT EMPLOYMENT 
 

Are you an international student?        YES         NO 
International students must have campus DSO approval for student worker eligibility AND a social security number.* 

 

By accepting this work assignment you also understand and agree to State of Minnesota policy 
HR/LR #1446 COVID-19 Proof of Vaccination and Testing which may require either an 
attestation of COVID vaccination or conducting weekly COVID testing if COVID conditions 
change during the school year. 

 
Student Name __________________________________ Student ID#_____________    
 
Local Address _________________________________________________________     
 
City, State, Zip___________________________ Phone Number ________________     
 
Major at MSCTC _______________________________________________________     
Current College Student Status: (Please Check) 1st Year ______ 2nd Year ______   

STUDENT EMPLOYMENT POSITION INFORMATION 
 

Preferred Department _____________________________________________      
 
List experience and skills useful in placing you _____________________________     
 
List office equipment you can operate _____________________________________     
Are you eligible for work study, per your FAFSA on file? YES NO UNSURE 
Are you currently meeting Satisfactory Academic Progress?    YES    NO 

 
HOURS AVAILABLE TO WORK: Must list hours available for department consideration. 
 

MONDAY ________________ TUESDAY ________________ WEDNESDAY_______________ 
 

THURSDAY _______________ FRIDAY __________________ 
PRIOR EDUCATION/TRAINING 

 
School Name and Address ______________________________________________     
 
Program/Course Work __________________________________________________     
 
Dates Attended ________________________________________________________     

WORK EXPERIENCE 
 

Present/Last Employer_________________________ Job Title _________________     
 
Employer’s Address, City, State __________________________________________     
 
Supervisor’s Name ___________________________ Dates Employed ___________     
 
Duties ________________________________________________________________     
READ AND SIGN:  To the best of my knowledge, the information included in this application is true.  I also 
understand that if I fail to register, fall below required number of credits, or cancel my registration, my student 
employment appointment is no longer valid.  Students must have their official financial aid award before applying for 
student employment (students can verify awards through SpartanNet.)  
Student Signature: ______________________________________________ Date ________________________ 

An Equal Opportunity Employer/Educator 
Financial Aid Office Use:  Work Study Eligibility (if applicable) $ _____________ Hours _______________ 

*If applicable: 
DSO/PDSO Signature: ______________________________________________ Date ________________ 

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmn.gov%2Fmmb-stat%2Fpolicies%2F1446-covid19testingvaccination.pdf&data=04%7C01%7Cjackie.jandt%40minnesota.edu%7C8c54e660eada46362b7f08d9881b9f2e%7C5011c7c60ab446ab9ef4fae74a921a7f%7C0%7C0%7C637690474472564809%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=%2BQ7hEkqaZ6fhOU7eQm%2F6wfzZlVe5FRCIaeL39R67Lfg%3D&reserved=0

