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Application for Employment
Please fill out the form below to apply for a student worker position at the Disability Resource Center at Portland State University. Attach a current resumé.
	
	
	
	
	

	Position
	
	School Year
	
	Date

	

	Name of Student (Last Name, First Name)

	
	
	
	
	

	Preferred Name
	
	Student ID Number
	
	Date of Birth

	

	Address

	
	
	
	
	

	City
	
	State
	
	Zip Code

	
	
	
	
	

	PSU Email Address
	
	Phone Number
	
	Cell Phone Number

	
	
	
	
	
	
	

	What grade level are you?
	 FORMCHECKBOX 
 Freshman
	 FORMCHECKBOX 
 Sophomore
	 FORMCHECKBOX 
 Junior

	
	 FORMCHECKBOX 
 Senior
	 FORMCHECKBOX 
 Post-Bac
	 FORMCHECKBOX 
 Graduate

	
	
	
	
	

	Major
	
	Anticipated Graduation
	
	GPA

	Subject for which you could provide assistance?

	 FORMCHECKBOX 
 Mathematics
	 FORMCHECKBOX 
 Engineering
	 FORMCHECKBOX 
 Computer Science

	 FORMCHECKBOX 
 Lab Science
	 FORMCHECKBOX 
 Humanities
	 FORMCHECKBOX 
 English as a Second Language

	 FORMCHECKBOX 
 Music
	 FORMCHECKBOX 
 Foreign Language:
	

	 FORMCHECKBOX 
 Art
	 FORMCHECKBOX 
 Other:
	

	What is your availability?
	


	
	
	

	Student Signature
	
	Date


Disability Resource Center





Post Office Box 751	503-725-4150 tel


Portland, Oregon 97207-0751	503-725-4103 fax





Smith Memorial Student Union	drc@pdx.edu


Rm 116, 1825 SW Broadway	www.pdx.edu/disability-resource-center
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