
Sam Houston State University 
Recreational Sports Department 
Student Employment Application 

       Date: __________              
                     Fax:        936-294-1913 

Web:      shsu.edu/recsports 
Office Phones:  936-294-1985 or 

936-294-1405 

  Applying for work in: 
  FALL    20 ____      SUM I  20____ 
  SPRING 20 ____   SUM II 20____ 

          
      Please check area(s) / position(s) of interest.  Job descriptions are detailed at http://www.shsu.edu/recsports/employment.html 
 

AQUATICS INFORMAL RECREATION REC SPORTS OFFICES COLISEUM 
  Lifeguard   RSC Staff                          Office Assistant   Event Staff 
  Maintenance   Maintenance    Operations Staff 

  CLUB SPORTS   Office Assistant 
    Maintenance   Sound Technician 
UNIVERSITY CAMP FITNESS   Field Crew   Student Game Mgr 

 Maintenance   Personal Trainer     Ticket Sellers 
   Group Fitness Instructor MARKETING   
   Weight Room Attendant 

  Nutritionist 
  Graphic Artist 
  Photographer/videographer 
  Ambassador 
  Webmaster 

 

 

  
  

                
 
 
 
Last Name     First Name      Middle      Sam ID  
 
 
Local Address       City/State         Zip Code 
 
 
Permanent Address    City/State         Zip Code 
 
 
Date of Birth    Local Phone        Permanent Phone 
 
 
Related work experience: 
                
 
                   
 
 References: (Preferably, a former employer) 
 
1.   Name      Title        Phone #   
 
     Address     City    State   Zip 
 
2.  Name      Title        Phone #   
 
    Address      City    State   Zip 
 
 
 
   College Major:            Classification:  FR SO JR SR GR 

   Hours enrolled this Semester:                                      Expected Date of Graduation:             /            /  

(Continued on back)     
 
 
 

http://www.shsu.edu/recsports/employment.html


 
 
 
 
 
Please check current certifications: 

  Cardio-Pulmonary Resuscitation (CPR) EXPIRATION DATE: 
  Basic First Aid EXPIRATION DATE: 
  Lifeguard Training EXPIRATION DATE: 
  Personal Training Type: EXPIRATION DATE: 
  Group Fitness Type: EXPIRATION DATE: 

  
        
 
 
List any other certifications, trainings, special skills, or any other work related experiences: 
 
 
 
 
 
   
 
    
Are you currently or have you held an on-campus job?  Yes  No   
If yes, please complete the following information:     
 
     
Supervisor Name   On-Campus Extension   Department/ Program Area 
 
Number of hours per week you would like to work: (Circle One)     5-10     10-15     15-20         
 
Please indicate days/times you are not available: 
 
  MONDAY     TUESDAY    WEDNESDAY     THURSDAY       FRIDAY            SATURDAY            SUNDAY 
 
 
 
 
 
 
 
 
 
Note: 
I am aware of the fact that this application will be kept on file at Recreational Sports only for the semester I have indicated on the 
application.  Should my local address or phone number change, it will be my responsibility to update this application.  I give 
authorization for references to release any requested information necessary for this application to be processed. 
 
Signature:                   Date: ___________ 
                                                            
Sam Houston State University is an Equal Opportunity/Affirmative Action Institution & A Member of The Texas State University System 
revision 08/31/09       
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