
Women’s Center 
Employment Application 

 
Date:      

Applicant Information: 

Name:                

Local Address:        Home Address:       

               

Phone:          Phone:        

Cell Phone:         Email:        

PeopleSoft #:        

University Status: 
 1st yr  2nd yr  3rd yr  4th yr  Grad

Major:         Minor:        

Expected Grad Date:  ________________________ 

Work/Volunteer Histo y: r

Place:        Dates:    Duties:       Wage:   

Place:        Dates:    Duties:       Wage:   

Place:        Dates:    Duties:       Wage:   
 
Employment Information: 

Have you ever been employed by UConn or another state agency? 
 Yes  No 

If yes, when and where?             

Are you employed in more than one on-campus job?  
 Yes  No 

If yes, where?               
 
Birthdate: _________ US Citizen:   Yes  No 

Work Study:  Yes Semester amt     No  

Skills/Relevant Work/Volunteer Experience (Please include clerical skills):       

              

              

               

               
 
Date to start:        Hours per week:      
 

----- CONTINUED ON REVERSE SIDE ----- 
 



What special contribution could you make to the Women's Center?  (e.g., artistic ability, public  
speaking, languages, marketing, etc.)            

               
 
What other organizations are you associated with on campus?        

               
 
Please add any additional information you would like us to consider:        

              

               

               
 
What type of concerns or interests do you have?  (check top 3 interests) 

 Body Images 
 Violence Against Women 
 Discrimination 
 Diversity 
 Eating Disorders 
 Feminism 
 Media Literacy 
 Parenting 
 Pay Equity 

 Reproductive Rights 
 Safety Issues 
 Self-Esteem Issues 
 Women’s Health    
 Work/Life Balance 
 Gender Issues 
 LGBTQ Issues 
 Other       

 
Special Project Interests (check top 2 interests) 

 Love Your Body Day - A national day to speak out against ads and images of women that are offensive, harmful, and disrespectful. 
 National Young Women’s Day of Action – A day that places reproductive & sexual freedom in the context of larger goals. 

 Domestic Violence Awareness Month 
 Vagina Monologues 
 Eating Disorders Awareness Week 
 Women’s Herstory Month 
 Sexual Assault Awareness Month 
 Take Back The Night 
 Other              

 
How did you hear about the Women's Center? 

 Cultural Center     
 Daily Campus 
 DRL Channel 
 Friend 
 Job Fair/Financial Aid 
 Master Calendar 
 Orientation 
 Postings 

 Resource Fair 
 Women’s Center Program/Workshop 
 Professor/Staff     
 University Department    
 Women’s Center Website 
 Website link      
 Other        
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