
 
  Angelo State University 
        University Recreation Department  
            Application for Student Employment               

 
 
 

               
Date of Application                     Preferred Beginning Date of Employment 
 
               
Name    (Last)    (First)    (Middle) 
 
Campus ID Number                                         Date of Birth ____________________  
 
 ______________________________________                    ________________________________________________   
Local and/or Cell Phone Number(s)                                       ASU E-mail Address    
 
               
Address  (Street)   (City)   (State)  (Zip) 
 
Gender:   Male Female  Major ____________________________    Minor _________________________ 
 
Classification:    Freshman        Sophomore       Junior        Senior      Grad 

 
Have you worked for other ASU department(s)?   Yes    No 
 
If so, please list department(s) ________________________________________________________________________  
     
Are you Work-Study approved through the Financial Aid Office?     Yes         No 

 
Type of Position(s) Desired – Number your choices, with your first choice being 1.  
 

     Graduate Assistant – Must be seeking acceptance into the Graduate Program or currently enrolled in Graduate 
School.  Responsible for the day-to-day management of student staff  which includes hiring, training, scheduling and 
evaluating.  

    Facility Supervisor – Supervise recreation facility, weight room and equipment checkout. 

    Fitness Instructor – Teach fitness classes. 

    Intramural Sports and Club Sports Supervisor – Supervise intramural events, officials and club games. 
         Assist with administrative aspects. 

    Office Assistant – Assist with office duties. 

    Official – Referee intramural sports activities. 

   Lifeguard  – Guard the indoor swimming pool. 
1.  Briefly describe your past work experience. 
 

 
2. What skills do you possess that set you apart from other applicants for this position? 
 

 
3. Would you be available to work weekends, breaks and holidays? 
 

 
4. List any certifications (with expiration dates) that are relevant to this position. Be prepared to present these 
certifications upon request. 
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