
JOB NUMBER  ___________


Sinclair Community College

Request for Student Employee and Job Description

	Department:      
	Room Number:      

	Contact Person:      
	Telephone No.:      

	Contact Email:       
	

	Student Job Title:      
	Hours Per Week:      

	Number of Positions:      
	Pay Rate:  FORMDROPDOWN 


	Employment Start:      
	End:      

	Preferred Work Schedule Days and Times:      

	Duties and Responsibilities:      

	Job Qualifications:      

	Employment Type:

 FORMCHECKBOX 
 Work Study * Only (Student must have “Work Study” award to apply for this position)

 FORMCHECKBOX 
 Regular or Work Study (any student can apply)

*  Students with Pell grants may have Work Study award. Students can visit Financial Aid office to determine Work Study eligibility.



	To Apply (choose all that apply):

 FORMCHECKBOX 
 Submit Application/Resume to Contact Office

 FORMCHECKBOX 
 Other       



EMPLOYERS SHOULD  SUBMIT THIS FORM BY EMAIL OR INTEROFFICE MAIL FOR POSTING TO: 

Career Services, Room 10315, careerservices@sinclair.edu
revised 12/06/2011

