
 

 

Universal Orlando Foundation Library 
At the Rosen College of Hospitality Management 

 
UNIVERSITY OF CENTRAL FLORIDA LIBRARY 

 STUDENT ASSISTANT APPLICATION    
 
 ALL APPLICANTS MUST BE A CURRENTLY ENROLLED UCF STUDENT                
*************************************************************************************** 
PLEASE PRINT IN BLACK OR BLUE INK 
 
Name__________________________________________________________________________________ 
  (Last)     (First)     (M.I.) 
 
Social Security Number: ________-_______-_______(original SS Card needed upon employment) 
 
Local Mailing Address: ____________________________________________ 
    ____________________________________________ 
Telephone:   (___)____-__________e-mail address:__________________________________ 
Permanent Home Address: ____________________________________________ 
    ____________________________________________ 
Telephone:   (___)_____-_________________  
*************************************************************************************** 
Federal Work Study? Yes ___  No ___   If yes, please attach a copy of your release letter, award statement and 
fee invoice to this application.  
*****************************************************************************************S
tudent Classification: 
Freshman_____ Sophomore_____ Junior_____ Senior_____ Other (Grad)_____ (2nd Degree)____ 
Major:______________________________________   Overall GPA:______ 
**Graduate Students read, sign, and attach tuition waiver explanation sheet. 
**************************************************************************************** 
Work Experience: (list most recent first) 
Company's Name   Location  Title   Began/Ended 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Skills:  (Office skills-typing, computer experience-programs, library work experience, etc.) 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Special Skills: (List accomplishments/awards/scholarships or other personal skills) 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Can you work evenings?___Saturdays?___Sundays?___   
When can you start?______________________________ 
 
This application will be kept active for three months.  If you have not been hired after this period of time, 
but wish your application to remain active, please call 407-903-8008 
 



 

 

Applicant’s Signature__________________________________________ Date:____________________ 
 UNIVERSITY LIBRARIES 

STUDENT ASSISTANT APPLICATION 
 (p.2) 
**************************************************************************************** 
 
For the following days, list the times that you will be able to work.  Your schedule will be the deciding 
factor in the possibility of employment with the Library, so please fill out to the best of your ability. 
 
Monday:   _____________________________  Friday:        __________________________ 
Tuesday: _____________________________  Saturday:     __________________________ 
Wednesday:  _____________________________  Sunday:       __________________________ 
Thursday:       _____________________________   
………………………………………………………………………………………………………………… 

Class Schedule:     Total credit hours enrolled □ 
*This section must be filled out before application is turned in. 
            Class      Time 
 
Monday: ______________________________________________________________________________    
______________________________________________________________________________ 
 
Tuesday: ______________________________________________________________________________    
______________________________________________________________________________ 
 
Wednesday: ___________________________________________________________________________        
                 ___________________________________________________________________________ 
 
Thursday: ____________________________________________________________________________        
              _____________________________________________________________________________ 
 
Friday:  _______________________________________________________________________________ 
           _______________________________________________________________________________ 
 
THE FOLLOWING IS TO BE COMPLETED AT TIME OF HIRE: 
....................................................................................................................................…… 
To be completed by Hiring Department: 
 
*******Student PID No._____________________******** (Required) 
Requested start rate: $________  (Undergrad: $7.25/Grad: $7.25) (FWS $7.25) 
Department: ___________ Hours agreed to work: ____________  
Department Head/Student Supervisor: _______________________ Date: ____________ 
....................................................................................................................................…… 
To be completed by student new hire: 
 
I acknowledge that I have completed processing of paperwork required for employment and have received and 
read a copy of the Library Student Assistant Guidelines. 
 
Student Signature: ___________________________________ Date: ______________  
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