PHYSICS & ASTRONOMY WORKSTUDY APPLICATION

Return to Main Physics Office 

SGM 407


Please circle which position you are interested in:

 FORMCHECKBOX 
Laboratory (hours open 8am – 8pm)
 FORMCHECKBOX 
Office  (hours open 9am –5pm)

Top of Form

Name: 
Bottom of Form

USC ID:      



Contact Phone Number:      
E-Mail Address:      
Year:       

Major:      
PREVIOUS USC WORK-STUDY EMPLOYMENT    

Department:      
PREVIOUS WORK EXPERIENCE   

Computer Skills:     
Other Office Skills:      
Number or hours per week you prefer to work: 





 

PREFERRED DAYS TO WORK 

Monday:      







Tuesday:      
Wednesday:      
Thursday:      
Friday:      
WS Award Amount:      
· PRINT OUT CLASS SCHEDULE 

· PRINT OUT FEDERAL WORKSTUDY AWARD






