
1 
 

 

 Today’s Date __/__/20__ 
 
 

 
Information Technology - Call Center 
(657) 278-3925 

Apply online: http://www.fullerton.edu/titanlab 
 

 
Student Assistant  

Employment Application 
 
Name __________________________________________________________________ 

Student ID Number/CWID __________________________________________________ 

Address ________________________________________________________________ 

City ______________________________ State ___________ Zip __________________ 

Telephone _________________ Email Address _________________________________ 

Major ______________________ Expected Graduation Date ______________________ 

Are you eligible for Work Study Funds?  Yes__ No__ 

Employment History 

Employer ________________________________________________________________ 

Supervisor _________________________ Telephone ____________________________ 

Address _________________________________________________________________ 

City ______________________________ State ___________ Zip ___________________ 

Dates of Employment ______________________________________________________ 

Title/Position and Duties ___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

http://www.fullerton.edu/titanlab
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Employer ________________________________________________________________ 

Supervisor _________________________ Telephone ____________________________ 

Address _________________________________________________________________ 

City ______________________________ State ___________ Zip ___________________ 

Dates of Employment ______________________________________________________ 

Title/Position and Duties ___________________________________________________ 

________________________________________________________________________ 

Employer ________________________________________________________________ 

Supervisor _________________________ Telephone ____________________________ 

Address _________________________________________________________________ 

City ______________________________ State ___________ Zip ___________________ 

Dates of Employment ______________________________________________________ 

Title/Position and Duties ___________________________________________________ 

________________________________________________________________________ 

 

List your customer service experience _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

List your computer experience/skills __________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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Availability Form 

Name _________________________________________ Semester _________________ 

Desired number of hours you would like to work ____________ per week this semester. 

Current telephone number _________________________________________________ 

Current e-mail address _____________________________________________________ 

Current mailing address ____________________________________________________ 

 

 8:00 9:00 10:00 11:00 12:00 1:00 2:00 3:00 4:00 5:00 

Mon                     

Tue                     

Wed                     

Thu                     

Fri                     

 

Check the block of the time you can work 
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