

[image: image1]
LEARNING ASSISTANCE CENTER

Northern Arizona University

Box 6035 Flagstaff, AZ  86011

Phone: North (928) 523-5524  South (928) 523-7391          
Fax:(928) 523-0359

www4.nau.edu/lac
DESK ASSISTANT APPLICATION

Name:_________________________________________________   ________________________

                     (Last)                            (First)                          (MI)                        (Student I.D.)

Local 

Address: ________________________________________________________________________

Local Phone: ___________________________ Permanent Phone: (_____)___________________

E-Mail Address: ___________________________________________________________________
Permanent Address:_______________________________________________________________
Major:_____________________________________  Cumulative GPA:_______________________
Current GPA: ___________ Anticipated Graduation Date:_________________________________
Class Status:   FORMCHECKBOX 
 Freshman
 FORMCHECKBOX 
 Sophomore    FORMCHECKBOX 
 Junior      FORMCHECKBOX 
 Senior    FORMCHECKBOX 
 Graduate

Do we have permission to copy your NAU transcript from admissions? 
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

(We review prior to hiring and at the end of each semester.)   If you are a TRANSFER STUDENT, a student copy of transfer transcripts must be submitted.  

No. Hours Requested: __________/wk
Are you Work-Study Eligible?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

An Equal Opportunity Employer

We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, national origin, sex, age, handicap, marital or veteran status.  Information  provided on this application is confidential and used for the sole purpose of employment eligibility.
I hereby certify that the information on this application is true and correct.  I understand that any misrepresentation or omission of facts on my part will be justification for dismissal from the department.  I understand that this job requires punctuality, reliability in attendance, and confidentiality.  I will notify my supervisor if I will be late or cannot work in advance so arrangements can be made for coverage.  In addition, I am aware that continued employment is dependent on performance and availability of funds.
FOR STAFF USE ONLY


Recommendation  FORMCHECKBOX 

Schedule  FORMCHECKBOX 

Transcript  FORMCHECKBOX 
 
RECEIVED:



Consider?     YES       NO
Interview (date/time):


Hire?    YES     NO
Notified (date/by):

5/05
Previous Employment Experience:

	Employer
	
	Supervisor
	

	Job Title
	
	Start/End Dates
	

	Responsibilities
	

	Employer
	
	Supervisor
	

	Job Title
	
	Start/End Dates
	

	Responsibilities
	

	Employer
	
	Supervisor
	

	Job Title
	
	Start/End Dates
	

	Responsibilities
	

	Employer
	
	Supervisor
	

	Job Title
	
	Start/End Dates
	

	Responsibilities
	

	Employer
	
	Supervisor
	

	Job Title
	
	Start/End Dates
	

	Responsibilities
	


Specify word processing and computer experience: ______________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Describe your experience working with the general public: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

______________________________

___________________

Student Signature


Date










