
Student Work Study Application 

Complete this fillable form and save it to upload to the College Central Network.

Applicant Information 

Full Name: Date:  

Last First M.I.

Phone: 
LMC 

Email  

Date Available: 

Position Applied for 
(only if you have 
already found a 
position) 

Are you a citizen of the United States? 
YES NO 

If no, can you obtain a Social Security Card? 
YES NO 

Have you ever worked at LMC? 
YES NO 

 If yes, where?  

Have you ever been convicted of a felony? 
YES 

 
NO 

    (Yes answer does not automatically preclude employment) 

If yes, explain: __________________________________________________________________________________ 

Previous Work- write in N/A if you have not worked previously 

Company: ___________________________________________________ Job Title: _________________________ 

Responsibilities: 

From: To:  Reason for Leaving:  

Date:  

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

Typed Name   

LMC ID __________________________ 
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