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	STUDENT EMPLOYMENT APPLICATION

	Dining Services  / Student Dining Room

	Name:
	Banner ID # / Student ID #
	Date:

	 
	 
	 

	Campus Mail # :
	Campus Phone # : 
	Home Phone #:

	 
	 
	 

	Home Address:
	City: 
	State/Zip:

	 
	 
	 

	Class Status:  
	 Student e-mail:    
	 

	 Grad,     Sr,     Jr,    So,      Fr
	                               @stthomas.edu
	

	Semester that you are applying for
	( Fall , J-Term , Spring, Summer)
	 

	 
	 
	 

	Please block out your class schedule below.  Place name of each class into the appropriate time slot.

	Note that the timetable is not a continuum but rather that each box represents a specific class period.

	Please X out any other prior commitments that will not allow you to be scheduled.

	Class Times
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday 
	Sunday

	8:00 -    9:40
	 
	 
	
	 
	 
	 
	 

	8:15 - 9:20
	 
	 
	 
	 
	 
	 
	 

	9:35 - 10:40
	 
	 
	 
	 
	 
	 
	 

	9:55 – 11:35
	 
	 
	 
	 
	 
	 
	 

	11:35 – 1:35
	
	
	
	
	
	
	

	10:55 – 12:00
	 
	 
	 
	 
	 
	 
	 

	12:15 - 1:20
	 
	 
	 
	 
	 
	 
	 

	1:30 - 3:10
	 
	 
	 
	 
	 
	 
	 

	1:35 - 2:40
	 
	 
	 
	 
	 
	 
	 

	2:55 - 4:35
	 
	 
	 
	 
	 
	 
	 

	3:25 - 5:00
	 
	 
	 
	 
	 
	 
	 

	5:30 - 7:15
	 
	 
	 
	 
	 
	 
	 

	Preferred hours 
	Preferred days
	Time Preferences

	 
	 
	Breakfast, Lunch or Dinner

	
	
	 

	
	
	

	My Ideal work Schedule would be:

	 

	 


PLEASE USE THE SEND TO OPTION AND SEND AS AN ATTACHMENT TO:

Denise Winter @ wint3172@stthomas.edu  for SDR


Gayle Lamb @ GHLAMB@STTHOMAS.EDU for Cash Ops
(Grill, Scooters, Beakers, PitStop)

