
C:\Documents and Settings\donspade\Local Settings\Temporary Internet Files\Content.Outlook\JSFT43R7\OW 

application revised 4-14-09.docx  

IUP HOUSING AND RESIDENCE LIFE 

RESIDENCE HALL OFFICE WORKER APPLICATION 
 

 

GENERAL INFORMATION: 

 

A.   Name:  __________________________ ___________________________ ______ 

   (Last)     (First)     (MI) 

 

B.  Banner ID #: @____________________  C.  E-Mail Address: ___________@iup.edu 
 

D.  Local Address:  __________________________ E.  Local Phone:  ___________________ 
 

F.   Home Address:  __________________________ G.  Home Phone:  ___________________ 

   __________________________       Cell Phone: ___________________ 

 

H.  What type of work study do you have?    Federal Work-Study (Found on URSA) 
    Amount of Allocation   $_______________________ 

   I Have No Federal Work-Study 
 

I. Do you have a problem working weekends or until the building closes during breaks?  

 NO   YES 
 

J. Please list the residence halls you have lived in at IUP 

Residence Hall/Apartment Number of Semesters Date of Semesters 

   

   

   

 

ACADEMIC INFORMATION: 
 

A. Are you presently enrolled as a student at IUP?        YES           NO  

  

B. Anticipated date of graduation? Month_________ Year__________ 
 

C.  Number of Semesters at IUP:        D.  GPA (If in 1
st
 semester write “N/A”):    

 

E.  Major:  ______________________________ F.  Minor: _________________________ 
 

G.  List all other major time commitments that you are currently involved with (i.e. internships, student 

teaching, student government, athletics, volunteer work, etc.) 

 

Commitment/Activity Date of Commitment/Activity 

  

  

  

 

H.  Rank the areas that you would be interested in working from 1-9, 1 being most desirable: 

____OHRL Student Leadership  ____Suites-on-Maple East/West   ____Elkin 

____Sutton Suites    ____Putt/Delaney Suites        ____Suites on Pratt 

____Towers/McCarthy Area  ____Northern Suites         ____Whitmyre 
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WORK EXPERIENCE: 

(Please list all prior work experience). 

 

Position/Job Title Date of Employment Employer Job Responsibilities 

    

    

 

QUESTIONS: 
The following questions are an important part of your application. Please take the time to respond to all three questions 

thoroughly.  Attach another sheet if you need more room to respond to the questions. 

 

A.   What do you  believe would be the most IMPORTANT job responsibilities of an office worker          

and why? 

_______________________________________________________________________________

_______________________________________________________________________________ 

B.   List your skills, abilities, and personal characteristics which would enable you to be an effective 

Office Worker.   

_______________________________________________________________________________

_______________________________________________________________________________ 

C.   What skills, abilities, and personal characteristics would you like to develop and/or stengthen  

through the Office Worker position? 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Please mark the hours you are available for work in the upcoming semester with an “X” 
(Please note, availability is a factor in the decision to employ) 
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PPlleeaassee  AATTTTAACCHH  tthhee  ffoolllloowwiinngg  iinnffoorrmmaattiioonn  ttoo  yyoouurr  aapppplliiccaattiioonn  

((bbootthh  iitteemmss  ccaann  bbee  ffoouunndd  oonn  tthhee  UURRSSAA  ssyysstteemm))  

  

Copy of your class schedule Copy of Federal Work-study Verification Letter (If applicable) 

  

   Application Date _______      Interview Date _______ I-Card Number _____________________ 

Building Hired for: __________    Date Hired _________ 

 

COMMENTS:                   Official Use ONLY 


