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DDeeppaarrttmmeenntt  ooff  EEnngglliisshh  
UUnniivveerrssiittyy  ooff  CCaalliiffoorrnniiaa,,  SSaannttaa  BBaarrbbaarraa  
 

SSttuuddeenntt  AApppplliiccaattiioonn    

 
 
Name:  

(First)     (Middle)   (Last) 
 
Perm Number:     Work Study Award Amount (if any):     
 
Permanent Mailing Address:            
 
Local Mailing Address:             
 
Home Phone:    Cell Phone:    Email Address:      
 
 
MAJOR:     CLASS STATUS (circle one):  First Year    Sophomore    Junior    Senior 
 
Are you eligible to work in the United States?   Yes     No   

Have you been convicted of a felony or misdemeanor?   Yes     No     
 
If yes, explain:                   
 
Have you ever been employed by UCSB?   Yes     No    If yes, where?      
 
SKILLS (Please describe applicable skills—typing, word processing, familiarity with computer software or 
hardware, language skills, etc.):  
 
 
 
 
POSSIBLE WORK SCHEDULE (Please mark the times you are UNAVAILABLE to work): 
 
 8am-9am 9am-10am 10am-11am 11am-noon 1pm-2pm 2pm-3pm 3pm-4pm 4pm-5pm 

Monday         
Tuesday         

Wednesday         
Thursday         

Friday         
 
 
REFERENCES (Please list three references we may contact): 
 
1)  Name:           Phone:    
 
Email:          Relationship:      
 
 
2)  Name:           Phone:    
 
Email:          Relationship:      
 
 
3)  Name:           Phone:    
 
Email:          Relationship:      



 
 
WORK EXPERIENCE (Please list past and present employment, including military service and volunteer work of 
more than three months duration, with the most recent employer first): 
 
1)  Employer:              
 
Address:           Phone:    
 
Immediate supervisor:        May we contact this employer?   Yes    No 
 
Type of business:         
 
Dates employed:      Reason for leaving:       
 
Job title and duties: 
 
 
 
 
 
2)  Employer:              
 
Address:           Phone:    
 
Immediate supervisor:        May we contact this employer?   Yes     No 
 
Type of business:         
 
Dates employed:      Reason for leaving:       
 
Job title and duties: 
 
 
 
 
 
3)  Employer:              
 
Address:           Phone:    
 
Immediate supervisor:        May we contact this employer?   Yes     No 
 
Type of business:         
 
Dates employed:      Reason for leaving:       
 
Job title and duties: 
 
 
 
 
 

    

I hereby certify that all statements on this application are true and complete to the best of my knowledge and belief.  If employed, I 
understand that any falsification of this record may be considered cause for dismissal. 
 
 
 
Signature        Date 


