
*To be taken to the hiring department.  Student Employment does not need a copy of this   
  application.                                           
 

THE UNIVERSITY OF MEMPHIS 
APPLICATION FOR STUDENT EMPLOYMENT 

 
Department/Job Applying For:  ___________________________  
 
Name __________________________________________   U ID Number________________________ 
 Last,                                 First                     M. I. 
 
Local Address ________________________________________________________________________ 
       Street                                                     City                    State                Zip Code 
 
Permanent Address ___________________________________________________________________ 
(if other than above)     Street                                                    City                    State                Zip Code 
 
Tel. # __________________________(Day)          Tel. # __________________________(Evening) 
 
Email Address:  ______________________________ @memphis.edu 
 
Are you a citizen of the United States?  ____     If not, do you hold a current visa entitling you to work 
here?  ______    Type Visa _________   
 
 

UNIVERSITY ENROLLMENT STATUS 
 

FR _____     SOPH _____            JR _____      SR _____         GR _____      LAW _____ 
 
 
# Of Hours Enrolled _______    Major  _________________  Expected Graduation Date __________ 
 
 

FINANCIAL AID STATUS 
 
Have you applied for financial aid for this academic year? _____ If not, are you planning to? _____ 
 
If yes, have you been awarded Federal Work-Study?          _____ If yes, how much? _____________ 
 
If not, are you interested in Federal Work-Study?               _____ 
 

EMERGENCY CONTACT 
 
Name ___________________________________________     Relationship _______________________ 
 
Tel. # __________________________(Day)                    Tel. # ____________________________(Evening) 
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EDUCATIONAL DATA  

 
Colleges Attended Other Than The University of Memphis 

COLLEGE NAME YEARS ATTENDED CITY OR LOCATION 
 
 

  

 
 

  

 
EMPLOYMENT HISTORY 

 
List all employment history beginning with the most recent (including any at this university) 
EMPLOYER JOB DUTIES YEARS WORKED 
Name 
Address 
Supervisor 
Tel. # 

  

Name 
Address 
Supervisor 
Tel. # 

  

Name 
Address 
Supervisor 
Tel. # 

  

Attach additional sheet if necessary. 
 
What days and hours can you work? _______________________________________________________ 
 
_______________________________________________________________________________________ 
 
I hereby attest that all the information listed above are true. 
 
__________________________________________________________________     ___________________ 
Student’s Signature              Date 
 

FOR DEPARTMENT USE ONLY 
 
Approved __________ Not Approved ________ Pending ________ 
 
Reason(s) _________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 
____________________________________________________________   ____________________________ 
Authorized Signature        Date 
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                                                                                                                                                                                                                  Rev. 3/2012 

A Tennessee Board of Regents Institution                                               
An Equal Opportunity Employer/Affirmative Action University               
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