
Carleton College 
Custodial Services    Student Employment Application 
 

 
Name 
 
Today’s Date 
 
Permanent Address 
 
 
Permanent Phone Number 
 
Campus Phone Number 
 
Year of Graduation 
 
Are you a Financial Aid Student?  Yes   No 
 
Email 
 

Valid Driver’s License      Yes           No What date can you begin to work? 
Have you completed your I9 form?      
Yes                            No 

Have you worked on campus within the past 
year?            Yes                        No 

 
Previous Work Experience 

Campus Department Name of Supervisor Duties 
   

   

Off Campus Employer Name of Supervisor Duties 
   

   
 

References 
Name Address Phone Number Relationship to 

applicant 
    

    

    
 

Additional comments or information: 
 
 
 
I agree that false information given on this application may be considered sufficient grounds for 
termination of my employment at any time hereafter. 
 
_____________________________________   __________________________ 
 Signature        Date 
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