University of Massachusetts Dartmouth/ Computing & Information Technology Services

CITS Student Employment Application

Full Name: Date:
Last First M.IL
Address:
Street Address Apartment/Unit #
City State Zip Code
Phone:
Date Available: UMass Dartmouth EMail Address:

Yes No If not, are you authorized to workin Yes No

Are you a US citizen? the U.S.?
Are you currently working for another Yes No
department at UMass Dartmouth? If so, which department?

If yes, will you be working at more than one Yes No
job?

If yes, will you be working as a teaching Yes No
/graduate assistant?

If yes, please explain:

Job Postings

LC Assistant IT Service Tech LC Tech |:| Law School Assistant MCLP Telecom

B Work Availability and Transportation 3

Please use the codes below to note your Class Time, Preferred Work Time, and Non-Availability.
C = Class Time A = Available P = Preferred Work Hours N = Not Available

7am 8am 9am 10am | 11am | Noon 1pm 2pm 3pm 4pm Spm 6pm 7pm 8pm 9pm 10pm | 11pm

Sun

Mon

Do you own/rent your own car? Yes No




Technical Experience
Please rate your technical experience in each of the following areas:

Software High  Med Low None Hardware High  Med Low None
Word Mac

Excel Windows
PowerPoint Printers

Access Photocopiers
Email/Web Projectors

SPSS Document Camera
Windows OS Audio Systems
Macintosh OS Video Conference
Linux A/V Equipment
Database Networking

Education

Current Major or Degree Program Anticipated Date of Graduation

References

Please list two professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To:

May we contact your previous supervisor for a reference? Yes No

Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. If this application leads to
employment, I understand that false or misleading information on my application or in my interview may result in
my release.

Signature: Date:
Typing your name above confirms your signature
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