
 UNIVERSITY OF WASHINGTON 
 DEPARTMENT OF RECREATIONAL SPORTS PROGRAMS 
 
 APPLICATION FOR PART-TIME EMPLOYMENT 

(Please complete both sides) 
 

Position Applying For (in order of preference): 

1)                                                    2)                                                     3)                                                       

 
Date of Application:                                               Quarter for which applying: A        W        Sp        Su ___  
 
Name_______________________________________________________________________________ 
              (telephone)   (email) 
Address _____________________________________________________________________________ 
   (street)       (city)    (zip)   
Are you a U.S.Citizen or do you have a Visa which permits you to work in the U.S.?  Yes          No   
 
Will you be registered at the UW during the quarter for which you are applying?  Yes         No   
 
Student ID#                                             Undergraduate           Graduate ______ 
 
How many credits will you be taking? A     W     Sp     Su     Are you eligible for Work Study? Yes      No __   
Were you enrolled last quarter?  Yes        No          If yes, How many credits did you take?  ________           
TIMES YOU ARE AVAILABLE TO WORK: (Indicate AM or PM) 

MON  TUE  WED  THU  FRI  SAT  SUN 
             
             
             

 
Hours per week you prefer to work (may not exceed 19½ hours/week)?  ________________________   
Are you or will you be working at another job on campus?  Yes          No _____  
 
If so where?                                                   Number of hours per week? ________________________  
 
Are you a U.S. citizen?  Yes       No       If no, visa type                                    Exp. date  _____________ 
 
TRAINING APPLICABLE TO POSITION:
 

Name of School/Agency Course/Major Date Begun/Completed Credits/Degree 
     
     
     
 
 COMPLETE OTHER SIDE 
 

      FFOORR  OOFFFFIICCEE  UUSSEE  OONNLLYY    

 DATE         BY  

Comments: ___________________________________ Received ______________________ 

 ___________________________________ Reviewed ______________________ 

 ___________________________________ Hired ______________________ 

 



EXPERIENCE - List most recent experience first.  Include volunteer experience. 
Employer                                                       Location                                Job Title_________________ 
Supervisor and Telephone #                                                                          From                 to                   r 
Duties                                                                                                                                                                
                                                                                                                                                                           
                                                                                                                                                                          
Employer                                                       Location                                Job Title _________________ 
Supervisor and Telephone #                                                                          From                 to                   r 
Duties                                                                                                                                                                         
                                                                                                                                                                
                                                                                                                                                                          
Employer                                                       Location                                Job Title_________________ 
Supervisor and Telephone #                                                                          From                 to                   r 
Duties                                                                                                                                                                
                                                                                                                                                                          
Current Licenses/Certificates/Permits:  Please include number and expiration date. 

Driver's License _________________________ First Aid (type) _____________________________ 
Lifeguard Training _______________________ Emergency Med. Tech. ______________________ 
Water Safety Instructor ____________________ CPR Training (type) _________________________ 
Other _________________________________ AED _____________________________________ 
 
Please use the space below for explaining further your qualifications for this position and/or attach resume. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
I certify that during quarters in which I am enrolled as a student, I will not accept a regular employment schedule 
of more than 19.5 hours per week at the University of Washington. 
 
I also agree that the above information is true and accurate and understand that the University of Washington 
may check on the information relating to my application for employment and the continuation of employment 
may depend upon the truth and accuracy of this information. 
 
 
____________________________________________________________ ___________________ 
Signature Date 
 
The University of Washington reaffirms its policy of equal opportunity regardless of race, color, creed, religion, national origin, sex, sexual 
orientation, age, marital status, disability, disabled veteran status, or Vietnam era veteran status.  This policy applies to all programs and 
facilities, including, but not limited to, admissions, educational programs, employment, and patient and hospital services.  Any discriminatory 
action can be a cause for disciplinary action.  Discrimination is prohibited by Presidential Executive Order 11246, as amended, Washington 
State Gubernatorial Executive Orders 89-01 and 93-07, Titles VI and VII of the Civil Rights Act of 1964, Washington State Law Against 
Discrimination RCW 49.60, Title IX of the Education Amendments of 1972, State of Washington Gender Equity in Higher Education Act of 
1989, Sections 503 and 504 of the Rehabilitation Act of 1973, Americans with Disabilities Act of 1990, Age Discrimination in Employment 
Act of 1967, as amended, Age Discrimination Act of 1975, Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended, other 
federal and state statutes, and University policy.  Coordination of the compliance efforts of the University of Washington with respect to all of 
these laws is under the direction of the Assistant Provost for Human Rights and Affirmative Action, Dr. Helen Remick, University of 
Washington, Equal Opportunity and Affirmative Action Office, 4045 Brooklyn Ave., NE., Seattle, Washington 98195, telephone (206)543-
1830 (v/tty). 
 
Should you need disability accommodation in the application or employment process, contact the Office of the ADA Coordinator, 543-6450 
Voice, 543-6452 TDD, or 685-3885 FAX. 
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