North Carolina A&T State University

Division of Human Resources

PD-442 Student Employment Application
North Carolina A&T State University

Division of Human Resources


	SECTION I: APPLICANT INFORMATION

	Last Name
	First Name
	MI
	Banner ID
	Mobile Phone
	Home / Alternate Phone

	     
	     
	     
	     
	     
	     

	Street Address
	City
	State
	Zip
	NC A&T E-Mail 
	Alternate E-Mail

	     
	     
	     
	     
	     
	     

	Major
	Classification
	Anticipated Graduation Date
	FT / PT Student?

	     
	     
	     
	     

	Current Semester Hours 
	Hiring Department
	Supervisor / Dept. Contact
	Position Title

	     
	     
	     
	     

	SECTION II: EMPLOYMENT ELIGIBILITY INFORMATION 

	Are you a U.S. citizen or legally authorized to work in the United States?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If you are a male subject to Military Selective Service Registration, have you complied?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
   N/A  FORMCHECKBOX 


	Are you registered with the Office of Career Services?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Have you applied for or accepted Federal Work Study from the Financial Aid Office this semester?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Are you related by blood or marriage to, or closely identify with, or do you reside with an employee in the University department to which you are applying for employment? (If YES, please list name(s) and nature of relationship(s) below)
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	

	Name
	Department
	Nature of Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	SECTION III: AGREEMENTS AND SIGNATURES

	I, the undersigned employee, understand and agree that I am not allowed to work more than 20 hours per week as a Student Employee with NC A&T State University.  In addition, I understand that I must inform the Student and Foreign National Employment Office if I am working, or begin working after the initial certification of this agreement, in more than one (1) position and/or department on campus.  I also understand that if I do not follow these guidelines, this may affect my current and future employment with the University.   
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	I understand that I may have access to confidential information to perform the requirements of my assignment.  I accept responsibility for the appropriate use of student data and agree to maintain the confidentiality of all information in my possession, and therefore agree to adhere to the following guidelines: 

1) I acknowledge the confidentiality of student and employee information, and agree to not distribute or discuss this information with anyone other than my assigned supervisor or officials of the University as designated by my supervisor.
2) I will not attempt to alter, change, add, or delete student record information or University documents, unless instructed to do so by my supervisor.

3) I will access only that information specified by my supervisor, and I understand that the procedures for accessing codes, passwords, and sign-on procedures should be kept confidential.  

4) I understand that any breach of confidentiality can result in immediate termination of employment.
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	

	Applicant Signature:
	Print:      
	Sign:
	Date: 
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