RUTGERS

Personal Information

Student Name:

Permanent Address:

On Campus Address:

Email Address:

Telephone Number:

Date of Birth:

Reason for Application: Work-Study

WORK-STUDY
Are you eligible for Work Study? [ Yes /COINo

Do you have your award notification?dYes / OO No

INTERNSHIP

College Department:

Professor:

Level in School:

Do you currently have a college degree: [ Yes/ 0 No

VOLUNTEER

Today’s Date:

Community Engagement Scholar Program
& Work-Study Screening Application

Student ID#:

Student Type: Undergraduate

Expected Graduation Date:

Cell Phone Number:

Graduate

Are you age 18 or older? Yes / No
Internship Volunteer
Work Study Amount:

Have you completed FWS Application? OYes / O No

College Course:

Major Focus of Study:

Type of Degree:

Are you just looking for an opportunity to volunteer and to gain unpaid work experience? Yes /[0 No

Community Engagement Scholar Position/Department of Interest

(Please select one):

I:l America Reads Tutor (K to Adult)

I:l Jumpstart Team Educator (Preschool)

|:| Campus &Community Engagement Information Hub
I:l Office Assistant

[ ] Computer/Technical Assistance
DVqunteer Coordinator
DCommunity Engagement Internship

|:|Other:

Please explain the reason for your interest in your selected position:




Community Engagement Scholar Program
& Work-Study Screening Application

RETGERS

Weekly Availability:

(Please include times that you are available to work each day.)

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:

Sunday:

Do you have your own transportation or do you rely on public transportation for off-campus travel?

Please give a brief description of your previous work experience:

What are your future career goals?

What is your selected interview date and time:

Signature Date:

*Please be prepared to provide us with a copy of your Government Issued Photo ID or Passport, Social Security
Card, resume and college schedule during your interview appointment.
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