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Lawrence University 
STUDENT APPLICATION FOR SUMMER EMPLOYMENT 

 
Please type or print neatly using ink. 
 

Name:        LU 
ID#:       

  Last                                                                       First                                                     MI   
Campus Address:       Campus Phone #:       
                                                
Are you enrolled for classes at Lawrence for the upcoming Fall Term? YES   NO 

Are you legally eligible for employment in the U.S.A.?   YES   NO     

Are you 18 years of age or over?    YES   NO                                                    

(NOTE:  If under 18, a Work Permit is required and can be obtained in the Payroll Department.) 
Have you previously worked on campus?    YES   NO If yes, when/where?          
Have you ever been convicted of a felony or misdemeanor?  YES   NO 

If YES, please describe the crime – state the nature of the crime(s), when and where convicted:  
      
 
While we attempt to match applicant interests with available openings, we are unable to honor all requests due to a limited number of 
openings in certain departments.  As a result, applicants are encouraged to be flexible in their employment choices. 
          
Check all areas in which you would accept employment:   

   Office-clerical    Facility Services-paint crew        Facility Services -maintenance crew (list experience below) 
   Library     Facility Services-custodial          Facility Services -grounds/lawn care      
   Desk Clerk            Computer Support   

 
Please rank your employment choices from the list above.   

FIRST  SECOND  THIRD 

                    
 
EMPLOYMENT HISTORY: 
Employer Name:       Position:       
Address:       Dates:       
Phone Number:       Supervisor Name:       

Duties:       Rate of Pay:       
 
Employer Name:       Position:       
Address:       Dates:       
Phone Number:       Supervisor Name:       

Duties:       Rate of Pay:       
 
May we contact the employers listed above?   YES    NO     

If NO, please indicate which one(s) you don’t want us to contact:        

 
 
List any special skills or experience:        
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Check all DAYS and HOURS available: 
DAYS Monday    Tuesday    Wednesday   Thursday  Friday   Saturday   Sunday 
HOUR
S  Early Mornings (5am - 9am)  Day (9am - 5pm)  Evening/Nights (5pm – 10pm)  Overnight (10pm – 5am) 

 
Do you intend to live on campus during the summer?   YES     NO 
Note: Students must work 10 hours per week at Lawrence University to live on campus during the summer. 
 
Are you available for the full summer (mid June – Mid September)?   YES    NO      
 
If no, indicate dates available:        
 
PLEASE READ CAREFULLY: 
 
I certify that the information contained in this application is true, correct, and accurate to the best of my knowledge. I understand that 
any untrue, incorrect, misleading, or omitted statements on this form may result in a decision not to hire and may result in immediate 
dismissal at any time in the future in the event I am employed.  I further understand that failure to completely fill out this application 
may result in a decision not to hire. 
 
I understand that my employment is subject to verification of applicable lawful age and legal right to be employed in the United 
States.  If hired, I will furnish such lawful proof, documents, and permits which are necessary to verify same. 
 
I authorize you to make investigations and inquiries of my personal and employment history and other related matters that may be 
necessary in making an employment decision.  I release employers, schools, or persons from all liability in answering inquiries in 
connection with my application. 
 
I understand and agree that, if hired, my employment is for an indefinite period and may be terminated at any time with or without 
cause and with or without notice at the option of either party. 
 
Signature: _______________________________________________________________ Date: ______________________________  
 
 
Please Return to the Payroll Office (2nd Floor Brokaw Hall) by April 24th. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date you will be available to begin 
work:        # of Hours you wish to work per week (maximum hours = 40)       

Office Use Only: Form Completion 

  I-9 Date Completed: _______________  W-4    Date Completed: _______________ 

  Work Permit Required:  Yes  No Date Completed: _______________ 

  
Supervisor:_______________________________ Dept.:_______________________ Hire Date:____________________ 


