 Employment Application


University of South Florida Student Government


Position

Department:
 FORMDROPDOWN 




Position:     



Personal 

Name:      





USFID: U     
Address:      
City, State  Zip:      
Telephone:      



Email:      
Academic 
Classification:  FORMDROPDOWN 



Expected Graduation:      (term/year)

Major:      
Please list on campus organization affiliations:       

Have you held any leadership positions within the above organizations? If so, please list the organization, position, and date held.       
Work History

Company Name:      



Title: 
Dates of Employment:       to      
Salary:       Supervisor Name and Title:      
Duties:      
Reason for leaving:      

Company Name:      



Title:      
Dates of Employment:       to      
Salary:       Supervisor Name and Title:      
Duties:      
Reason for leaving:      
Buckley Waiver


I,      , hereby authorize and consent to the release of my records, which shall include my GPA, Academic Standing, major, and confirmation of enrollment at USF for the purposes of verifying the qualifications of employment with Student Government.  I also acknowledge that the information provided on this application is true to the best of my knowledge.  I understand that falsification of any part of this form will be cause for immediate termination if employed by SG and/or the invalidation of this application.  This information shall be held by Student Government for a period not to exceed one year, if I am not hired by SG.  In the event that I am hired I understand this application will become part of my permanent employee file.  This information shall not be released to any other entity without my prior written consent.

Signature: _______________________________________________
Date:______________
University of South Florida – Student Government
 

4202 E. Fowler Ave, Marshall Center 203 (CTR)

Tampa, FL  33620

(813) 974-2402  Fax: (813) 974-5637


