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Thomas Nelson Community College 
Application for College Work-Study Employment 

General 
NAME (First, Middle Initial, Last) STUDENT ID SSN 

STREET ADDRESS                   PHONE 

CITY / STATE / ZIP 
 
 

EMAIL 
 

Work Experience 

List your most recent work experience first. Check here □ if you have no previous work experience.  
EMPLOYER JOB TITLE DATES (MO/YR) From / To 

                             __ 
    

DUTIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisors name and contact information 

EMPLOYER JOB TITLE DATES (MO/YR) From / To 
                            __ 
    

DUTIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisors name and contact information 

EMPLOYER JOB TITLE DATES (MO/YR)  From / To 
                             __ 
    

DUTIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisors name and contact information 
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EMPLOYER JOB TITLE DATES (MO/YR) From / To 
                            __ 
    

DUTIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisors name and contact information 

 Educational Institutions 

Name of School / College Degree Awarded DATES ATTENDED (MO/YR) From/ To 
                            __ 
    

Name of School / College 
 
 

Degree Awarded DATES ATTENDED (MO/YR) From/ To 
 

Name of School / College 
 
 

Degree Awarded DATES  ATTENDED (MO/YR) From/ To 
 

 

Have you ever been convicted of a law violation, including traffic violations but excluding offenses committed before your eighteenth birthday, 

which were adjudicated in a juvenile court or under a youth offender law?   □ YES    □ NO    (If “YES”, please explain below.) 
   

   

   

   

   

 
Satisfactory background check is a condition of employment 
 
 
 
 
 
SIGNATURE DATE 

STAFF USE ONLY 

CREDITS: GPA: UFN: AMOUNT: DATE: 

POSITION NUMBER: SUPERVISOR:  

 


