
Fall (September-December) Monday Tuesday Wednesday Thursday Friday

Spring (January-May) Monday Tuesday Wednesday Thursday Friday

Summer (June-August) Monday Tuesday Wednesday Thursday Friday

First Name					      Middle Initial		  Last Name

Local Address				      	    City 			   State			   Zip

Local Phone 					     E-mail Address

Hometown Address				      City			   State			   Zip

Hometown Phone 					     Social Security Number			   BearPass Login

Major						      Cumulative GPA

Class Rank (freshman, sophomore, etc.)			   Total Credit Hours Accumulated	 	    as of (semester, year)		

Expected Graduation Date (semester, year)	

Your Information

List all courses you have taken which would apply toward your qualifications for this position.

Classes

Missouri State Office of Publications
Student Designer Application

Hours
List the number of hours you would be available to work and times each day. (Note: The Office of Publications is open 8:00 a.m.-5:00 p.m., Monday-Friday)

Experience
List any experience you feel will assist you in a position with the Missouri State Office of Publications, including high school or freelance assignments.



Name				    Relation				    Position				    Phone

Address				    City				    State				    Zip

List any extracurricular activities in which you are involved during the school year.

Activities

References

Describe any special talents, skills and/or ideas you can contribute to this position and the Missouri State Office of Publications.

Skills 

Name				    Relation				    Position				    Phone

Address				    City				    State				    Zip

Name				    Relation				    Position				    Phone

Address				    City				    State				    Zip
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