N s Landscape Services
1309 N 17" Street

402-472-1229

susan.budler@unl.edu

Student Employment Application — Landscape Assistant

Applicant Information

Full Name: NU ID:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:

High School: City:
College Major (or undeclared): Expected Graduation:
College Minor: Enrolled Credit Hours:
Work Experience (Paid and Volunteer

Company: Position:
Supervisor: Phone:
From: To:

YES NO
May we contact your previous supervisor for a reference? |:| D
Company: Position:
Supervisor: Phone:
From: To:

YES NO
May we contact your previous supervisor for a reference? D |:|

YES NO

Are you currently or previously employed by UNL? |:| |:|

If yes, what department and supervisor did you work for?




Availability to Work

Date available to begin work:

Cit East Either
Campus preference? |j |:|
Monday Tuesday Wednesday Thursday Friday

Additional Information

YES NO
Are you work-study eligible?

YES NO
Do you have a valid driver’s license? |:| |:|

School/Community Activities:

Honors/Recognitions:

Additional Information that helps describe your qualification for this position:

Reference

Full Name: Relationship:

Company: Phone:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. | authorize references and employers to release

information to UNL employees. If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

Submit Application

Note: The “Submit” button will not function when using an internet browser. To use this feature, please open the form in Adobe
Reader. Alternatively, you may email the completed application form directly to Susan Budler at susan.budler@unl.edu.
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