2009 SUMMER


Shepherd University Application for Student Employment (page 2)
	Date _______________________________

Name 


	
Last 


First 


Middle 


Maiden

	Present address 


	


Number


Street

City
State
Zip

	Permanent address 


	


Number


Street

City
State
Zip

	Present Telephone #
_                Permanent Telephone #______________________________                      

	Are you an International Student?  Yes__________       No_________

Are you at least 18 years of age?  ( No     ( Yes                                        Social Security #   _______ –  _____  –  ________

	Are you eligible for Federal Work Study funds?         ( No     ( Yes

Position applied for _________________________________________________________________________________
(List hiring department’s name, position contact, job title, and job number per job listing)

	How many hours can you work weekly? ____________
Can you work nights? ____________________________
Can you work weekends? _________________________
When are you available to start work? ______________
	Days/hours available to work

No Pref 
 Thur 


Mon 
  Fri 


Tue 
  Sat 


Wed 
  Sun 


	Have you ever been employed by the University before?    ( No     ( Yes

Are you legally eligible to be employed in the United States?   ( No     ( Yes (Proof will be required upon hire)

Have you ever been convicted of a crime?   ( No       ( Yes

(If yes, on a separate sheet of paper detail how the conviction is or is not related to the job for which you are applying.)



	List any academic honors, skills, courses, extra curricular activities, offices held, etc.  which would make you more qualified to perform the duties of the position for which you are applying. 



	List any jobs that you have held, duties performed, skills used or learned, advancements or promotions which would make you more qualified to perform the duties of the position for which you are applying. 




The information provided above is true and accurate.  Signature  _________________________________________Date ______________
Shepherd University is an equal employment opportunity employer.  
Shepherd University Application for Student Employment 

(To be completed on hire)
Supervisor Certification of Employment
I have selected _____________________________ to be a student employee in my department during Summer 2009.   I have conferred with the student about work requirements so that all expectations have been communicated at the time of hire.  I understand that the student cannot begin working and that employment offer is not finalized until I have been notified by the Student Employment Office (SEO) via e-mail that s/he is authorized to work for Shepherd University.  

Dept. Name_____________________________, Banner ORG​______________ Banner FUND______________ Acct #__________  

Position to be Funded from (check one)  _______ Federal Work Study (FWS)    OR    _______ My Departmental Budget (REG)
Dates of Employment Summer 2009 (Start/Stop) ___________________________ Total Amount to be Earned Summer$_________
Student Employee Position Title and Job Number   Student___________________________________________________________
Employed by department:  1st time,  2nd year,  3rd year,  4th year    (circle one – See Student Employment Policy)

For Stipend Employee:  Stipend Amount per pay period (2 per month) $_________     Number of Stipends to be paid ___________
Supervisor’s Signature _________________________    Print Name ___________________________    Date _________________

Contact Designee______________________________   Supervisor/Contact e-mail address_________________________
VPAA Authorization Required (for Academic Affairs accounts) ____________________________________________________

Employee Certification (READ CAREFULLY)
I understand that this offer of employment is conditional on the final determination by the Student Employment Office (SEO) of my eligibility for Student Employment at Shepherd University, which includes the timely completion of the Federal Employment Eligibility Verification I-9 form.  I have read the Student Employee Handbook and understand my rights and responsibilities as a Shepherd University Student Employee.  I have been provided a written copy of the Shepherd University policy regarding the requirement to maintain a drug-free workplace as required by the Drug-Free Workplace Act of 1988.  I agree to abide by the terms of the policy.  I am aware that violation of this policy is cause for immediate dismissal.  I understand, too, that under federal law and as a condition of employment, if I am convicted for violation of any criminal drug statute in the workplace, I must report said conviction to my supervisor and the SEO at 876-5381 no later than five (5) days after such conviction    Also, I understand that I will be contacted by the SEO via my Shepherd University student e-mail account and agree to check this account regularly.  I accept this position and will to the best of my abilities perform the duties assigned.

Student’s Signature ____________________________ Print Name ____________________________ Date _________________

Student ID Number ____________________________   Shepherd University e-mail address________________________________
This Block for Student Employment Office Use Only

Social Security Number __ __ __-__ __-__ __ __ __                 Name __________________________________________

Cost Center  __ __ X __ __ __ __                     FWS Award Amount  Sum I $_______      FWS Award Amount  Sum II $________
Pay Rate $__________________                      Making SAP   __ Yes     __ No

  Banner Update _________


Hours Enrolled Summer I ______
                 EPICS Non-FICA#___________
Hours Enrolled Summer II_______
                 EPICS  FICA# ______________

EPICS Update _____________
Hours Enrolled Summer III______

    Date approved Summer I__________
Timesheet/Stipend Sent___________
Previous Student Employee  __ Yes     __ No    Date Approved Summer II _________       I-9 ____  W-4______ State Tax ______
