UNC CHARLOTTE

RECREATIONAL SERVICES
STUDENT APPLICATION
Date
Name
(last) (first) (mi)
Student 1D # 800- Last 4 Digits of Social Security #
Local Address:
(Street) (City) (State)

Local/Mobile Phone: _ () UNCC Email:
Major: Classification: OFR OSO OJR OSR OGRAD

Anticipated Graduation Date:

PREVIOUS EXPERIENCE:

Do you currently work on or off campus? If yes, where?

Are you eligible for Work Study? Is your paperwork complete?

CERTIFICATIONS:

CPR/AED: exp date: First AID: exp date:

List any other special training or certifications (including expiration dates if applicable):

You must have to begin working:

1. Original Social Security card or Passport (no copies or faxes)
2. Valid Driver’s License or Government-issued photo ID

Please return this application, along with a resume and cover letter to:
Hans Kaufmann

Recreational Services

Belk Gym 222

9201 University City Blvd

Charlotte, NC 28223

FAX: 704-687-3556

Or email: hans.kaufmann@uncc.edu

INCOMPLETE APPLICATION PACKETS WILL NOT BE CONSIDERED


distributed


	Date  ____________________
	Name ____________________________________________________________________________________
	Anticipated Graduation Date:  _____________________  

	Date: 
	Name: 
	Last 4 Digits of Social Security: 
	Student ID # 800: 
	Local Address: 
	LocalMobile Phone: 
	UNCC Email: 
	Major: 
	Anticipated Graduation Date: 
	Do you currently work on or off campus? If yes, where: 
	Are you eligible for Work Study?  Is your paperwork complete: 
	CPRAED: 
	exp date: 
	First AID: 
	exp date_2: 
	List any other special training or certifications including expiration dates if applicable 1: 
	List any other special training or certifications including expiration dates if applicable 2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Submit Application: 


