Bemidji State University
Department of Public Safety

Student Employment Application

Applicant Information

Full Name: Date:
Last First Middle
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Student ID #:
Date Available: Desired Hours/Week: Driver License No:
Classification: FR SO JR SR Current GPA: Financial Aid: Yes No Amount $
Position Desired: Dispatch/Office Staff: Patrol Officer: Both:
YES NO
Have you ever been charged with a O [0 Offense(s):
criminal offense?
YES NO
Have you ever been charged with a driving [ [J Violation(s):
violation?
YES NO
Have you ever been conducted through O [J University Conduct(s):

the University Conduct system?

References

Please list two professional references.

Full Name: Relationship:
Address: Phone:
Full Name: Relationship:
Address: Phone:

Previous Employment

Company: Phone:
Address: Supervisor:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? ] ]




Previous Employment Continued

Company:

Phone:
Address: Supervisor:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]

Please write a short essay indicating why you would like to work as a Student Public Safety Officer for the Department
of Public Safety at Bemidji State University.

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

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

Signature: Date:

This is the end of page 2 of 2 pages. If you are accessing this application via Internet, you may e-mail a completed copy to
publicsafety@bemidjistate.edu or print and submit hard copies of both pages to: Bemidji State University, Department of Public Safety, 1500
Birchmont Dr. NE #33, Bemidji, MN 56601. Bemidji State University is an affirmative action/equal opportunity educator and employer.
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