APPLICATION FOR TELECONFERENCE OPERATOR
UW-Madison Student Part-Time Employment

About You
Name: Social Security Number:
Your UW Address: Home Phone:
City: State: ZIP: Cell Phone:
Email Address:
Parents Address: Home Phone:
City: State: ZIP:
Your Major: What year and month do you plan to graduate?

Are you a citizen of the USA or have appropriate work visas from the INS?

Date available for employment?

Your Education:

YES NO

Where did you hear about this position?

Name of school Dates City/State

Major

High School

Post High School

Post High School

Post High School

Your Employment History:

Name and Address of
the company or
institution

Your job title Wage at leaving Reason for leaving

Name and phone of your
supervisor

Attach a copy of your EASI generated class schedule. By signing below, | attest that this information is true.

Signature:

Date:

August 2005




