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Application for Student Employment 
 
 

                              Date: _____ /_____ /_____ 
 

Name: ______________________________________________  USC ID#: ___________________________ 
 
E-mail: ____________       Date of Birth: ___/___/___ Major: __________        Year: ___________

  

  
Updated:  4/1/2008 

 

Local Address: 
 
___________________________________
_______ 
 

___________________________________
_______ 
 

___________________________________
_______ 
 (City)   (State) 
 (Zip) 
 

Phone: 
___________________________________

Permanent Address: 
 
____________________________________
______ 
 

____________________________________
______ 
 

____________________________________
______ 
 (City)   (State) 
 (Zip) 
 

Phone: 
____________________________________ 

CWSP Funding Available (Work Study): Yes          No  
 
If so, amount: $___________ 
 
How did you hear about this employment opportunity? (Please check one below). 

 
Flyer            Email    Friend             Job fair 

 
If you were referred by a friend, please provide their name: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 
 



 

 

 
USC Stevens Institute for Innovation 

3740 McClintock Ave. Hughes EEB 131• Los Angeles • Ca • 90089 • p: 213-821-5000 • f: 213-821.5001 
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PERTINENT SKILLS: 
 

________________________________________________________________________________ 
 
 

________________________________________________________________________________  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 

 
ACTIVITIES/INVOLVEMENT: 
 

Please list any organizations you are involved with either at USC or off-campus: 
 

________________________________________________________________________________ 
________________________________________________________________________________  
 
________________________________________________________________________________
________________________________________________________________________________ 

 
 

 Please attach a resume and class schedule printed from USC Web Registration
 
 
AVAILABILITY:  

Place an 'X' in each time period you are available to work. 
Time Monday Tuesday Wednesday Thursday Friday 

8:30am – 9:00am      
9:00am - 9:30am      

9:30 am – 10:00 am      
10:00am - 10:30am      
10:30am – 11:00am      
11:00am – 11:30am      
11:30am – 12:00pm      
12:00pm - 12:30pm      
12:30pm - 1:00pm      

  

  
Updated:  4/1/2008 
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Updated:  4/1/2008 

1:00pm - 1:30pm      
1:30pm - 2:00pm      
2:00pm - 2:30pm      
2:30pm – 3:00pm      
3:00pm – 3:30pm      
3:30pm – 4:00pm      
4:00pm – 4:30pm      
4:30pm - 5:00pm      

 

 Normal office hours are 8:30am – 5:00pm.    
 
WORK EXPERIENCE (to be completed ONLY if you are not attaching a resume): 
 

1. Start Date: __ /__/__  End Date: __ / __ /__ 

Company Name:_______________________ Position: _______________________________ 

Responsibilities: 

___________________________________________________________________________

________________________________________________ 

Supervisor / Title: ________________________________________   

Phone:  ____________________ 

 
2. Start Date: __ /__/__  End Date: ___ / ___ /___ 

Company Name: _____________________________   Position: _________________________ 

Responsibilities:  

______________________________________________________________________________

______________________________________________________________________________ 

     Supervisor / Title: ________________________________________   

      Phone:  ____________________ 

 

3. Start Date: __ /__/__  End Date: __ / __ /__ 
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Updated:  4/1/2008 

Company Name:_______________________ Position: _______________________________ 

Responsibilities: 

___________________________________________________________________________

___________________________________________________________________________ 

Supervisor / Title: ________________________________________   

Phone:  ____________________ 

 
 
By signing, I verify that the statements and information contained in this application are true, and I 
authorize the USC Stevens Institute Innovation Office to investigate all information, if necessary.  

 
Signature: ___________________________________    Date: _____ / _____ / _____ 


