
GW Student Employment Job Application                                             

Revised July 2014 – GW Student Employment 

 
 
 

Position Applying For: Department: 

Pe
rs
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Name (Last, First, Middle) 
 

GWID Email   

Address  
 

Telephone Number 

Do you have a FWS Award?                             Yes     No          
Do you currently have another job at GW?             Yes     No    If so, is it a FWS position:   Yes     No           
Have you previously worked at GW?                        Yes     No 

International Student                                        Yes     No 
International Students may only work  for 20 hours per week during the academic year, and 40 hours a week during breaks.  
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Year In School 
 Freshman                        Senior 
 Sophomore                     Graduate Program 
 Junior  

Major 
 
School  
 

Extracurricular Activities 
 

Awards/Certifications 
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Employers Name Position Duties 
 
 

  

 
 

  

 
 

  

 
 

  

List your computer skills:  
 
 

O
pt
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na

l Additional Skills Applicable To This Position 

Sc
he

du
le

 

Semester (Check One): 
 Fall   Spring   Summer 

 Check off the times that you will be AVAILABLE to work.  
Be sure to allow for plenty of time to make it between classes. 

 MON TUE WED THU FRI SAT SUN 
7-8:00 a.m.        
8-9:00 a.m.        

 
The George Washington University does not unlawfully 
discriminate against any person on any basis prohibited by 
federal law, the District of Columbia Human Rights Act, or other 
applicable law, including without limitation, race, color, religion, 
sex, national origin, age, disability, veteran status, sexual 
orientation, or gender identity or expression. This policy covers 
all programs, services, policies, and procedures of the university, 
including admission to education programs and employment. 

9-10:00 a.m.        
10-11:00 a.m.        
11-noon        
noon-1:00 p.m.        
1-2:00 p.m.        
2-3:00 p.m.        
3-4:00 p.m.        
4-5:00 p.m.        
5-6:00 p.m.        
6-7:00 p.m.        
Later         

 
Please read and sign below:  
I acknowledge this application for employment with The George Washington University. If an employment relationship is established, I understand 
that such employment is temporary, at-will. I understand that misrepresentation, omission, or falsification of information connected with my 
application will be sufficient cause for dismissal from employment.  
 

Signature:                                                                                                                    Date:                                             
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