
STUDENT EMPLOYMENT APPLICATION 
 

Loyola College in Maryland 
Department of Recreational Sports 

Fitness and Aquatic Center 
4900 North Charles Street 

Baltimore, MD 21210 
(phone) 410-617-5453 (fax) 410-617-5321 

Date Completed:________ 
 

Date Received:____________ 
(For Office Use Only) 

 

Student Employment Eligibility: All employees must be currently enrolled in undergraduate 
or graduate classes at Loyola College.                            
Term Applying For:  ο Fall   ο Spring  ο Summer  of 20___(year)  Work-study: ο yes   ο no  

         PERSONAL INFORMATION 
 

Name:_______________________________              ID #_________________  
 
Current Class (circle one):   Freshman       Sophomore       Junior       Senior       Grad Student         

     Home Address:_____________________________________________________________________ 
     Home Phone: ______________________  Cell Phone: ________________________ 

     Campus Address: ___________________________________________________________________ 
     Campus Phone: ____________________ E-mail:_______________________ 

     Emergency Contact (name, address): ___________________________________________________ 
     Emergency Contact (phone): _________________________________________ 

     Major: _________________________ Anticipated Graduation Date:_________ 
     Semester Abroad: _______________ (include the term and year of your plans to study abroad if applicable) 

            JOB INFORMATION 
 

     Position Applying for: ___________________ (One application per position)  
(Please see the Employment Opportunities cover page for a list of student positions, descriptions, & requirements) 

What relevant experience do you have?                             
_________________________________________________________________________________ 

     _________________________________________________________________________________ 
     _________________________________________________________________________________ 
     _________________________________________________________________________________ 

List current certifications you have and their expiration dates (i.e. Lifeguard, Referee, CPR, AED, First 
Aid, WSI, Group Exercise Instructor) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

   *Individuals should attach copies of certification cards to application. 

    Have you ever held a position with Loyola’s Recreational Sports?  Yes____  No____ 
    If yes, please indicate which areas below: 

__________________________________________________________________________________ 
__________________________________________________________________________________ 



List Two Current or Most Recent Direct Supervisors 
 
Date MO/YR Name & Number of Supervisor Title of Supervisor  Your Title 

1. from_____ _________________________                                                                                 
to_____ _________________________ ____________________ ____________ 

2. from_____ _________________________ 
to_____ _________________________ ____________________ ____________ 
 
What are your expectations of a job supervisor? Co-workers? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Are you available for summer employment?      Yes_____ No_____ 
Please indicate dates for vacations and/or personal obligations throughout the summer session 
that will require time off: 
______________________________________________________________________________
______________________________________________________________________________ 
 
What makes you the best candidate for this job? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 

Fill in each hour (with an X) with any recurring time commitments (classes, regular 
organizational meetings, etc.) each day from 6am-midnight. Use a dash for ½ hour 
availability. We will assume you are available to work for all unmarked time blocks. 
 
*Do you anticipate changes to your schedule below: Yes____ No____ 
(i.e. add/drop or on-going academic commitments) 

 
 6a 7a 8a 9a 10a 11a noon 1p 2p 3p 4p 5p 6p 7p 8p 9p 10p 11p 12p

Mon.                    

Tues.                    

Wed.                    

Thurs.                    

Fri.                    

Sat.                    

Sun.                    

 
Please Return completed application to the FAC Welcome Desk Attendant. 

 
Thank You for your interest! 
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