Student Recreation Center
300 East Grand Avenue, MC 6717
Carbondale, IL 62901

Student Employment Application

APPLICANT INFORMATION:

Name: Today’s Date:

Local Mailing Address: Dawg Tag #:
Phone Number:
Email:

Current Year in School: Expected Date of Graduation:

Academic Major:

Have you accepted a Federal Work Study AWard?...........ccceecenecemnecemmcemmecssscssssnecssssessens YesOQ No O
Are you currently employed by any other department at STU?........cocceecenneeeennecemseecemneceinsneens YesQOQ No O
Are you currently a Graduate Assistant, Undergraduate Assistant or RA?.......ccccooveevervecurnnecns YesQ No O
Are you available to work evenings or WeekKends?........cceceecennecrmnecemeenssesessesssseessssenes YesQOQ No O

List relevant job experience and/or skills:

SELECT JOB(S) YOU ARE INTERESTED IN.

For job descriptions, go to: rec.siu.edu/employment DIRECTIONS TO SUBMIT APPLICATION:

Fitness 1. Fill out this application

[ Group Fitness Instructor 2. Submit this completed
application with the following

Aquatics
[ Lifeguard

[ Certified CPR Instructor
[ Certified Swim Instructor

[J Non-certified Swim Instructor

Business Office

[ Personal Trainer

Member Services

[ Customer Service - Cashier
Outdoor Pursuits

[ Base Camp Attendant

documents:

- Your Detailed Student
Schedule from Salukinet
- Your Resume

. - Any relevant CURRENT
H Clenf:él 0 Climbing Wall Attendant Cert}i,ﬁcations (i.e. CPR/
Competitive Sports Programs AED, First Aid, Lifeguard,
O SpOI’tS Official D Programs Manager Personal Training/Group Fitness
O Clerical etc.)
Facilities 3. Application materials may be

submitted in person at the
Student Recreation Center or
email to: rechire@siu.edu.

[ Custodial/Equipment Maintenance
[ Reception Desk - Customer Service
[J Grounds and Maintenance

SOUTHEEN MLINOEE URINERSITT

RECREATIOMNAL SPORTS
IU| AND SERVICES

REC.SIU.EDU
618/453-1277

Ofo) {

@SIURecCenter
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