
H: Forms/SAS Work Application  Rev. 08/16 
 

FOR OFFICE USE  
Hired: _____________ Semester: _____________ Date Submitted: _____________ 

 
 

Student Accessibility Services 
 

Work Application 
Name: _________________________________________________      Z#____________________________ 
  Last     First 

 
Cell number:(_____)___________ Best time to call: _________Alternate phone number: (_____)___________    
 
Address:  ______________________________________City:____________________State: _____________ 
 
Zip Code: _____________   FAU Email: ________________@fau.edu 
 
Employment classification of the job you are applying for: 
OPS     ____ 
Graduate Student Assistant             ____ 
Undergraduate Student Assistant ____ 
 
What position(s) are you applying for? 
Sign Language Interpreter ____   Notetaker          _____       Office Assistant     _____ 
C-Print Captionist  ____   Lab Assistant    _____             
 
Check the skills you are proficient in: 
Computer word processing _____Microsoft Office _____Other computer programs (please list) ____________ 
Sign language ________   C-Print caption  _____  
 
Do you have office work experience?  Yes: ____ No: _____  
 
Major: __________________________ College: __________________________ GPA (Cumulative): _______ 
 
Are you: Degree-Seeking ________  Non-Degree Seeking _____ 
  
How many credit hours are you enrolled in for the current semester? __________ 
 
Expected semester/year of graduation______________________ 
 
Are you: US citizen: _______         Resident Alien: _______                              Foreign Student: _______ 
 
Do you have a social security number? (SS# is not required on this form)   Yes: ____ No: _____ 
 
Only for foreign students: Country: _____________________________ Visa Type: ____________________ 
Note: Foreign students must have clearance from the FAU International Students Office. 
 
Have you previously worked at FAU?  Yes*: ____   No: ____*If yes, name of department: _________________ 
 
Are you presently employed on campus? Yes*: _____ No: ____*If yes, name of the department: ___________ 
 
Total Hours per week in your present on-campus job: ________   End date of present job_________________ 
 
Are you eligible for Federal Work-Study? Yes: ______  No: ______ 
 



H: Forms/SAS Work Application  Rev. 08/16 
 

Should you not be hired this semester, would you like SAS to keep your application on file for future 
consideration?       Yes: ________ No: _______ 
 
 
1. What interests you in working in the Student Accessibility Services?  
 
. 
 
. 
 
. 
 
2. What do you think you can contribute?  
. 
 
. 
 
. 
 
3. What experience have you had, if any, that you feel is relevant to working here?  
.   
 
.  
 
.   
 
4. What do you hope to learn from working with SAS?  
.   
 
.  
 
.   
 
 
5. Accepting a job with SAS constitutes an agreement to work for the entire semester (through final exams 

week). Is this a problem for you?       Yes: ____  No: ____ 

 

6.Subjects in which you can take notes  
.  

.   

 
Work Related References 

 
1. Name:_________________________Phone:____________________Email:_____________________ 

 
How long have you know this person and what is the work relationship: _________________________ 
   

2. Name:_________________________Phone:____________________Email:_____________________ 
 
How long have you know this person and what is the work relationship: _________________________   
 
 
 

 
Signature:____________________________    Date_________________ 
 
 

****Please attach copy of your resume & a current class schedule **** 
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