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PHONEJACKS APPLICATION 

 

NAME:  ____________________________           SSN: ____-____-_____    

                                               LAST                                         FIRST                        PREFERRED                   

MAILING ADDRESS:    _________________________________________________________________________ 

           _________________________________________ 
       CITY                                                     STATE                                            ZIP 

 

PHONE NUMBER      (CAMPUS)   ____ - ______ - ______ __      (HOME) ____ - ______ - ______ __        

EMAIL: ____________________________________________________ 

 
      NAME OF SCHOOL   GRADUATION YEAR 

HIGH SCHOOL_______________________________________________ 

COLLEGE/UNIVERSITY____________________________ _________ 

OTHER__________________________________________________ 
 

DO YOU CURRENTLY HAVE ANOTHER JOB ON CAMPUS: _________________ IF SO, WHERE AND WHAT 

ARE YOUR HOURS:______________________________________________________________________ 
 

_____________________________________________________________________________________________________________________ 

 

EMPLOYMENT HISTORY:  
 

COMPANY____________________________________________________________________________ 

                                                     

POSITION/TITLE________________________________________________________________________ 

                       

EMPLOYED FROM ____________________________________________ TO _______________________ 

 

SALARY:_____________________________________________________________________________ 

 

DESCRIBE DUTIES IN DETAIL: 

 

REASON FOR LEAVING: 

 

 

COMPANY____________________________________________________________________________ 

                                                    

POSITION/TITLE________________________________________________________________________ 

                        

EMPLOYED FROM ___________________________________ TO ________________________________ 

 

SALARY:_____________________________________________________________________________ 

 

DESCRIBE DUTIES IN DETAIL: 

 

REASON FOR LEAVING: 
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DO YOU HAVE ANY TELEMARKETING EXPERIENCE?  (  )  YES  (  ) NO 
IF YES, DESCRIBE: 

__________________________________________________________________

__________________________________________________________________ 

 

WHY DO YOU WANT TO BE A PHONATHON CALLER? 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

 

DESCRIBE ANY CAMPUS/COMMUNITY/OR OTHER ACTIVITIES IN WHICH 

YOU ARE INVOLVED: 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________ 

 

SELECT THE SHIFTS ARE YOU AVAILABLE TO WORK (MUST WORK AT LEAST 2): 

 

(   ) SUNDAY, 1:30-5:00 P.M.   (   ) SUNDAY, 5:30-9:00 P.M. 

 

(   ) MONDAY, 5:30-9:00 P.M.   (   ) TUESDAY, 5:30-9:00 P.M. 

 

(   ) WEDNESDAY, 5:30-9:00 P.M.    (   ) THURSDAY, 5:30-9:00 P.M. 
 

 

EXCEPTIONS:___________________________________________ 

 

LIST YOUR TOP TWO (2) SHIFT PREFERENCES: 

 

 

 

___________________________ ______________________ 

APPLICANT SIGNATURE     DATE 
 

Please turn in your application to the SDSU Foundation Phone Center, 815 Medary Avenue, 

Suite 105 (lower level). If you have any questions, contact Elaine Brown @ 697-7475 Ext. 3023 


