
Student Centers and Activities Application Addendum 
	
  
	
  

Please note: This form MUST be attached to the online application to be considered an applicant for Student Centers and Activities. 
 

Name ___________________________________________________ Student I.D. Number _________________________________  
 Last First MI 

 

Hours Available/Week ________ Class Year (1 2 3 4 5 G) _______________________  Major ________________________________________  
 
 
 
q Check here if you have Federal Work Study through Financial Aid.  Your eligibility for financial aid may be affected by on-
campus employment. It is your responsibility to notify the Financial Aid Office. 
 
PREFERENCE - Please type a number in the box next to your preferred area. 1 being your 1st choice, 2 being 
2nd choice, 3 being 3rd choice, etc.  If no preference, put an “X” in the “ANY” category. 
 

BreakZONE    Event Management Event Planning  Graduate Life 
        Center 

Information Services    Building 
   Operations 

   Perspective 
      Gallery 

Johnston Student 
Center 

Ticket Office    Venture Out    War Memorial 
      Chapel 

Student Activities 

   Any 

 
 
 

Please mark the spaces you are NOT available to work 
 Saturday Sunday Monday Tuesday Wednesday Thursday Friday 
7am-
8am 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

8am-
9am 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

9am-
10am 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

10am-
11am 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

11am-
12pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

12pm-
1pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

1pm-
2pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

2pm-
3pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

3pm-
4pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

4pm-
5pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

5pm-
6pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

6pm-
7pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

7pm-
8pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 
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8pm-
9pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

9pm-
10pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

10pm-
11pm 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

11pm-
12mid 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

12mid-
1am 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 
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