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MANCHESTER

Federal Work Study Job Application

Name Social Security #
Mailing Address Home Phone
Alt. Phone

E-mail address that you check daily

Amount of your Work Study award Do you have transportation?

Have you ever been employed by UNH or any other USNH campus? Yes_ _ No___
If yes, date(s) worked Name (if different)

Are you legally eligible for employment in the United States? Yes___ No___

Have you been convicted of a felony that has not been annulled by a court? Yes__ No___
(Such conviction does not necessarily bar you from employment)

If yes, please explain in complete detail on a separate page and attach.

Type of work desired:

Number of hours per week you would like to work:

Looking at your schedule, when will you be available to work?

Education
Enrollment status this year: Senior___ Junior___ Sophomore___ Freshman___
Colleges/trade/tech schools attended other than UNH Manchester:

School Dates attended
School Dates attended
School Dates attended
Special Skills
Special Interests
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MANCHESTER

Recent Employment
Please list previous jobs held, most recent first, and give a brief description of your job duties. Include how many hours
per week you worked and how long you held the position.

Is there anything else that you would like to tell us which may influence our decision on whether or not to refer you for a
particular position?

| certify that the information supplied on this application is the truth. It is understood and agreed that any
misrepresentation by me on this application and accompanying resume or interviews will be sufficient cause for
cancellation of this application and/or termination from the University System of New Hampshire if | have been
employed. Furthermore, | understand that assignment to work and/or continued employment in a position classified
as“heavy duty” will follow a physical examination to determine my ability to perform the requirements of the position.
| authorize the University System of New Hampshire to investigate all information provided and to secure additional
information about me for personnel decisions. | freely release from liability the University System of New Hampshire
and its representatives for seeking such information and all other persons, schools, corporations, or organizations for
furnishing such information. | have read and understand the above.

Applicant Date
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