
Office of Recreational Services 

Student Employee Interest Form 

You will be notified if you’ve been selected for an interview! Be sure to read through the job 

descriptions thoroughly before applying. 

 
 

Name: _________________________________________________________________ 
    Last Name   First Name   Middle Initial            

Birth date: ___________ CNU Email: ________________Phone #:_______________ 
         Month/Day/Year 

Cellular Provider (ex. Sprint, Verizon, etc.): _________________________________ 

 

Student ID Number: __________________        Current Position:________________ 

 

Position(s) Applying for: __________________________________________________ 

 

Major: ______________________  Minor: ___________________________________ 

 

 

1.) Do you play intramurals, as well as work for Rec. Services?   □ YES □ NO  

If yes, what activities? ____________________________________________________ 

________________________________________________________________________ 

 

2.) Why do you want this new position? _____________________________________ 

 

________________________________________________________________________ 

 

3.) If applying for supervisor position, what sports did you officiate? Otherwise put 

N/A  

____________________________________________________________________ 

 

4.) If applying for program assistant position, what sports did you supervise and/or 

officiate? Otherwise put N/A 

________________________________________________________________________ 

5.) How did you hear about the new position?   □ Co-worker □ Director  

□ Other (please specify) __________________________________ 
 

6.)  Hobbies, Interests, Extracurricular Activities:_____________________________ 

 

________________________________________________________________________ 

 

7.) Are you currently CPR/AED and First Aid Certified?  ⁭ YES   ⁭ NO 

If yes, when does it expire? _________________________________________________ 

 

If yes, where did you get certified? ___________________________________________   
 

ABOUT YOU  

GENERAL INFORMATION   



8.) Any additional information you’d like to provide:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 

Name: _________________________________ Work Phone: ____________________ 

 

Home Phone: ___________________________ Cell Phone: _____________________ 

EMERGENCY CONTACT INFORMATION - person to notify in the event of emergency 


