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DiSepio Institute for Rural Health and Wellness 

Student Employment Application 
 

Position Applied For _____________________________________________________ 

 

Full Legal Name__________________________________________________________ 

       Last Name    First   Middle Initial 

 

Home Phone (      )______________   Cell Phone (     )________________ 

 

Email Address____________________________________________________________ 

 

Campus Address__________________________________________________________ 

 

Home Address____________________________________________________________ 

 

____________________________________________________________ 

City    State    Zip Code 

 

Employment Experience 

Start with your present or last job. Include military service assignments and volunteer 

activities.  

1- Employer                                                           Dates Employed 

  

 

Work Performed 

 

 

Address           

            

Job Title 

 

Supervisor                                                                Phone 

 

Reason For Leaving 
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2- Employer                                                          Dates Employed 

  

 

Work Performed 

 

 

Address           

            

Job Title 

 

Supervisor                                                                Phone 

 

Reason For Leaving 

 

 

Job Skills: Use the following space to provide any additional information that you think 

would be helpful in our evaluation of your job application. This can be specialized 

training, seminars, workshops, accreditations, special achievements or valuable skills: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

What is your current major? ______________________________________________ 

 

When is your expected graduation date? _____________________________________ 

 

What hours would you be able to work? (The Fitness Center is to be staffed from 6:00 

a.m. until 11:00 p.m. Monday thru Friday) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Would you be able to work weekends? If Yes, What times? (The Fitness Center will 

be open from 10:00 a.m. until 10:00 p.m. Saturday and Sunday) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Are you eligible for a Federal Work Study Position?  Yes  No 

 

Are you currently CPR/AED certified?    Yes  No 

If Yes, what is the expiration date of your certification? ________________________ 
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References: List the full name, phone number and relationships of up to three persons 

that you would like to use for a reference: (Exclude relatives or close friends) 

 

Full Name     Address   Phone Number          Relationship 

 

 

 

 

 

 

 

 

Applicant’s Statement 

 

I certify that the answers given herein are true and complete to the best of my knowledge.  

I authorize investigation of all statements contained in this application for employment as 

may be necessary in arriving at an employment decision. I release from any liability all 

representatives of the DiSepio Institute and Saint Francis University for their acts 

performed in good faith in connection with evaluating me and my credentials. I 

understand that this application is not intended to be a contract of employment; however, 

it does signify my wiliness to appear for interviews in regard to my application.  

 

Signature of Applicant_____________________________________  Date____________ 

 

 

 

 
 

Nondiscrimination Statement 

 

Saint Francis University, inspired by its Franciscan and Catholic identity, values equality of opportunity, 

human dignity, racial, cultural and ethnic diversity, both as an educational institution and as an employer. 

Accordingly, the University prohibits and does not engage in discrimination or harassment on the basis of 

race, color, religion, sexual orientation, national origin, sex, age, disability or status as a veteran or disabled 

veteran or any other protected classification. 

 

The University is committed to this policy based upon its values and in compliance with federal and state 

laws. This policy applies to all programs and activities of the University, including, but not limited to, 

admission and employment practices, educational policies, scholarship and loan programs and athletic or 

other University-sponsored programs. Inquiries of complaints may be addressed to the University’s 

Director of Human Resources/Affirmative Action/Title IX Coordinator, Saint Francis University, Loretto, 

PA 15940 (814) 472-3264. For other university information, call (814) 472-3000. 


