LEBANON VALLEY COLLEGE 2005-2006
IT SERVICES EMPLOYMENT APPLICATION

Name:
Student ID No.:

Major:
Academic Yr.:

Campus
Address:

Campus
Phone:

Permanent Address:

Phone #: | Lab Assistant [] | Office Assistant []

Webmail Address:

WORK EXPERIENCE: (List Most Recent First)

Employer:

Dates Employed: Phone #:

Position:

Responsibility:

Employer:

Dates Employed: Phone #:

Position:

Responsibility:

COMPUTER EXPERIENCE:

List Hardware:

List Software:

REFERENCES:

Name:

Phone #:

Name:
LVC Professor

Phone #:

Special Requests for Scheduling:




