
Angelo State University 
University Recreation Department 

Application for Student Employment 
 

 

              

Date of Application      Preferred Beginning Date of Employment 
 

              

Name    (Last)    (First)    (Middle) 
(Name exactly as it appears on Social Security card – for payroll purposes)                

 

Campus ID Number                                               Date of Birth                                                 

 

Contact Phone Number                                   ASU E-mail Address      
 

 

              

Address  (Street)    (City)   (State)        (Zip) 
 
 

 

Gender:     Male  Female Major                                Minor   

 

Classification:    Freshman        Sophomore       Junior        Senior      Graduate    
 

 

Have you worked for other ASU department(s)?  Yes     No  

                  If so, please list department(s)            

 

Work Study approved through Financial Aid Office?   Yes     No 
 

Positions: 
Number the choices of the position(s) which you desire, with your first choice being 1.  Please see the positions page for 

complete descriptions of each position. 
 

Aquatics 

 Lifeguard 

 Safety Instructor 

 Water Safety Instructor 

Facilities 

 Operational Supervisor 

 Welcome Desk Staff 

Fitness 

 Group Fitness Instructor 

 Personal Trainer 

 Weight Room Staff  

Intramural Sports 

 Camp Counselor 

 Official 

 Supervisor 

Outdoor Adventures 

 Adventure Education Instructor  

 Climbing Gym Floor Staff 

 Climbing Gym Supervisor 

 Outdoor Trip Leader 

UREC Office Administration 

 Office Assistant

 

http://www.angelo.edu/dept/university_recreation/employment.html
pwade1
Highlight



 

Availability 

Instructions: Fill-in the hours you are available to work each day.  

Example: MON MON TUE WED THU FRI SAT SUN 

8am – 10am 

12pm – close 

       

 

Are you available to work holidays and breaks?  Yes     No  

 

Please take a moment to briefly answer the following supplemental questions.  It is strongly encouraged to 

formulate your answers in a separate word processor, then copy and paste them below. 
 

   

1.  Briefly describe your past work experience. 

 
 

 

2.  What skills do you possess that would make you effective in this position? 

 
 

 

3.  List any certifications that are relevant to this position.  Be prepared to present these certifications 

upon request. 

Certification Date of Expiration 
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