CSB/SJU Admissions Student Employment 

Recruitment Initiative

2007-08 Academic Year
	Department/Agency:  

	Supervisor:  
	Phone:  
	Email:  


	Position(s):  Also submit a job description for each position listed
	# Jobs
	Terms Available
	Hours per Week

	
	
	 FORMCHECKBOX 
 Fall
	 FORMCHECKBOX 
 Spring
	   5-6
	   10-12

	     
	     
	 FORMCHECKBOX 
 Fall
	 FORMCHECKBOX 
 Spring
	   5-6
	   10-12

	     
	     
	 FORMCHECKBOX 
 Fall
	 FORMCHECKBOX 
 Spring
	   5-6
	   10-12



Special Qualification(s):  

Email complete form and a job description for each position listed as attachments to m1hemmesch@csbsju.edu. 
