AGAPÉ CENTER

OFFICE ASSISTANT WORK STUDY SECONDARY APPLICATION

Name ___________________________________________  Year (circle) FR  SO  JR  SR  

College Phone ________________________    

Box Number _____________________

Major ________________________________  Minor _________________________________

Computer Software Knowledge/Experience:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Writing/Editing Experience:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Office Experience:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List two references on campus (faculty, RD, administrator, staff) that we may contact:

______________________________________________________________________________

Additional information or experience that is relevant to this position:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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