University of Wisconsin — Milwaukee
University Recreation

SUMMER Semester - Student Employee Application

Position(s) Applying for: (check all that apply)

O Information Center/Equipment Room/Facility Services O Intramural Sports Official
O Fitness Center (Weight Room/Cardio Room) O Intramural Sports Scorekeeper
O Group X Instructor O Intramural Sports Office Assistant
O Personal Trainer (Certification Required) O Lifeguard(Ceniﬁcation Required)
O Sport Clubs Event Assistant O Water Safety Instructor certiication Required)
O Event Staff O Outdoor Pursuits Staff/Bike Mechanic
Certifications: (CPR/AED, First Aid, Fitness Instructor, Lifeguard, Personal Training, Officiating, WSI, etc...)

Title Issuing State or Organization Expiration Date

Title Issuing State or Organization Expiration Date

Title Issuing State or Organization Expiration Date

Title Issuing State or Organization Expiration Date
Applicant:

Last Name First Name Middle Initial Do you have work-study?

Yes - § No

School/Campus Address City State Zip Code

Main Phone Student ID # UWM Email Address

Major Year in School Expected Graduation Date Do you have any other jobs on campus? If yes, where?

How did you learn of this vacancy? (please list the specific employee, web site, or other source) Number of hours requested per week Date Available

(20 max)

Availability: Cross out time blocks when you are NOT available: (i.e. Classes, Jobs, Personal Commitments)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
6 am -8 am
8 am-9am
9am-10am
10 am - 11 am
11am—-12 pm
12pm—1pm
1pm-2pm
2pm-3pm
3pm—4pm
4 pm—-5pm
5pm-6pm
6 pm—7pm
7 pm—8pm
8 pm—11pm

O Check here if you are available all hours above.



Em aloyment HiStOI"y: List current to last employers first, include U.S. military service.
Employer Name Address City State Zip Code
Telephone No. Your Title Department
E(’eginning)Date Ending Date Final Salary Supervisor's Name & Title
If you are still employed, may we contact your employer? [] Yes [] No
Summary of duties:
Reason for leaving:
Employer Name Address City State Zip Code
Telephone No. Your Title Department
(Beginnin?; Date Ending Date Final Salary Supervisor's Name & Title
Summary of duties:
Reason for leaving:

If you wish to describe additional work experience, attach the above information for each position on a separate piece of paper.

Experience: Please give any information relevant to the position(s) for which you are applying.

*(This is very important to distinguish you from other applicants)

| hereby certify that the facts set forth in this employment application are true and complete to the best of my knowledge. |
understand that false statements of any kind or omission of facts called for on this application are a basis for dismissal
regardless of when they are discovered. | understand that any employment offered is for an indefinite duration, unless
otherwise specified in writing, and is at-will, which means that either | (after a two week notice) or University

Recreation(following UWM policy) may terminate my employment at any time.

| further understand that neither the

policies, rules, regulations of employment, application for employment, nor anything said during the interview process

shall be deemed to constitute the terms of any implied employment contract.
All positions require a criminal background check.

Signature of Applicant:

Applications are kept on file through the summer semester only.

Please return this application to: Jamie Grenoble — Assistant Director
Recreational Sports & Facilities
University of Wisconsin — Milwaukee
P.O. Box 413
Milwaukee, W| 53201

Date:

The University of Wisconsin — Milwaukee is an affirmative action/equal opportunity employer.

08-15-13




