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                        Indiana University - Kokomo Library 
Student Assistant Application 

 
Today’s Date:__________________ 
 
(please print) 
Name:_______________________________________  Telephone Number:___________________ 
 
Address:_________________________________________________________________________ 
 
City/State/Zip:________________________________________ 
 
High School:_________________________________      
 
College:_____________________________ Degree Expected:____________    Date:__________ 
 
Extra-Curricular Activities:___________________________________________________________ 
 
Have you ever worked for Indiana University before? If so, list position held and dates: 
___________________________________________________________________ 
 
Have you ever worked in a Library before? If so, list name, position held, and dates: 
___________________________________________________________________ 
 
Are you familiar with IUCAT?________   Are you familiar with Microform / Copy machines?________ 
 
How many hours are you able to work?_________ Will you work evenings and weekends?_______ 
 
List the kinds of work you have performed, including part-time and temporary: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
List your last or present positions. (Please list most recent position first) 
 
1. _______________________________________________________________________ 
    Name of firm  Address    Dates: from - to  
    
     _______________________________________________________________________ 
     Position    Supervisor 
 
2. ________________________________________________________________________ 
    Name of firm  Address    Dates: from - to  
    
     ________________________________________________________________________ 
     Position    Supervisor                                                                        OVER        
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Personal References: ( do not give relatives or employers ) 
 
1. ________________________________________________________________ 
    Name   Address    Phone 
 
2. _________________________________________________________________ 
    Name    Address    Phone 
 
 
Please list your semester schedule:  Circle Semester:    Fall    Spring     Summer 1     Summer 2 
 
DAY TIME COURSE # ROOM 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

     
 
Effective 10/1/97 all new I.U. employees are required to be on Direct Deposit.  
 
Applicant’s Signature:___________________________________________________ 
 

Indiana University is an equal opportunity / affirmative action institution. 
 

If you have a disability and need assistance, special arrangements can be made to assist you with most needs.  
Please contact the Circulation Supervisor at 765-455-9237 for assistance. 

 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^
^^^^^^^ 
 
Office Use Only 
 
Interviewed by:___________________________________  Date:_________________ 
 
Comments: 
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