
Morrisville State College  
College of Agriculture & Technology 

Morrisville, N.Y.  13408 
 

Application for Temporary Student Employment 
 

Position or type of work you are applying for: _______________________________________________ 
 
1. Name _________________________________________ Date ___________________________ 
 
2. Student ID#____________________________________________________________________ 
 
3. Campus Address ________________________________ Phone __________________________ 
 
4. Permanent Address ______________________________ Phone __________________________ 
 
5. Do you have the legal right to accept employment in the United States? ______Yes        _____No 
 
6. Have you ever been convicted* of any crime (felony or misdemeanor)? ______Yes        _____No 

     If yes, please give specifics _____________________________________________________ 
     ____________________________________________________________________________ 
     *A conviction is not an automatic bar from employment.  Each case is considered and evaluated on its 
individual merits in relation to the duties and responsibilities of the position for which you are applying. 

 
7. Are you under 18? ____Yes  ____ No    If yes, what is your date of birth?___________________ 
 
8. Education                 Names                  Dates              Graduated? ______Yes ______No 
  High    School__________________________________________________________________ 

College_______________________________________________________________________ 
Other_________________________________________________________________________ 

 
9. Will you be attending SUNY Morrisville next year?            ________Yes                    ______No 
 If so, what is your expected graduation date?__________________________________________ 
 If so, what is your major?_________________________________________________________ 
  
10.   Have you been employed by SUNY Morrisville before?       ________Yes                    ______No 
 If so, when and in what capacity?_________________________________________________ 
 
11. Do you have any relatives that are employed by  SUNY Morrisville? ______Yes        ______No     
              If so, list names:________________________________________________________________ 
 
12. What dates are you available to work?  From _______________ to _______________________ 
 
13. Do you hold a valid driver’s license? ________Yes     ______ No 
 
14. List any special job skills you may have (i.e. typing, life saving, painting, landscaping, computers, etc) 

_________________________________________________________________________ 
 
I declare that the statements made in this application have been examined by me and to the best of my 

knowledge and belief are true and correct. 
 

Signature __________________________ 
 
        SUNY Morrisville is an Equal Employment Opportunity/Affirmative Action Employer 
 
 

 



All student applications are reviewed first for their eligibility for the College Work Study 
Program.  Appointments to Work Study positions are determined by financial need as 
demonstrated on the Financial Aid Form.  (These forms must be on file in the Financial Aid 
Office). 
 

Complete this application and submit it to the Human Resources Office.  You will be 
notified when an employment decision has been made. 
 
 
 
 
 
 
______________________________________________________________________________ 
 
 
 
 
OFFICE USE ONLY 
 
 
Work Eligible ________________Ref to Personnel _____________ FAF ______Need______ 
 
Hired               ________________Hired _________________ ____ATT/AY______________ 
 
Position           ___________________________________________ 
 
 
 
______________________________________________________________________________ 


