
STUDENT STAFF EMPLOYMENT APPLICATION 

NDSU WELLNESS CENTER CHILD CARE 

Name:__________________________________________  Date:___________________ 

Permanent Address:_____________________________________________________________ 

City:__________________________________      State:______________    Zip:_____________ 

Home Phone Number:_________________________  Cell Number:_______________________ 

Date of Birth:____________________  Number of hours interested in working:______________ 

 

ARE YOU A STUDENT AT NDSU TAKING MORE THAN 6 CREDITS?   YES____NO____ 

 

School Address:__________________________________________ NAID#_________________ 

City:__________________________________     State:______________  Zip:_______________ 

E-mail Address:_________________________________________________________________ 

Year in College            Freshman              Sophomore                 Junior               Senior               Grad 

Major:_____________________________________Advisor:_____________________________ 

Grade Point Average: Last Semester _____________ Cumulative______________ 

 

ARE YOU CERTIFIED IN:    CPR_________        First Aid_________        AED_________ 

ARE YOU ELIGIBLE FOR WORK STUDY?     YES                NO 

If yes, how many hours per week?_________________ 

 

A copy of your class schedule is required with the completion of this application.   

I understand that by signing this form I give permission to the Wallman Wellness Center to do 

an academic background check.  I also know that if I drop below the required full-time 

academic status, I am responsible for notifying my supervisor. 

 

Signature:_________________________________________ Date:___________________ 



Name of Employer_______________________________________________________________ 

Address_______________________________________________________________________ 

Job Title__________________________________ Ending Salary__________________________ 

Length of time in position____________________ Number of hours worked per week________ 

 

Name of Employer_______________________________________________________________ 

Address_______________________________________________________________________ 

Job Title__________________________________ Ending Salary__________________________ 

Length of time in position____________________ Number of hours worked per week________ 

 

Name of Employer_______________________________________________________________ 

Address_______________________________________________________________________ 

Job Title__________________________________ Ending Salary__________________________ 

Length of time in position____________________ Number of hours worked per week________ 

 

Name of Employer_______________________________________________________________ 

Address_______________________________________________________________________ 

Job Title__________________________________ Ending Salary__________________________ 

Length of time in position____________________ Number of hours worked per week________ 

 

Name of Employer_______________________________________________________________ 

Address_______________________________________________________________________ 

Job Title__________________________________ Ending Salary__________________________ 

Length of time in position____________________ Number of hours worked per week________ 



 

 

 


