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College/University Student Application for Summer Employment

Name: 






  Date:  







Address: 
















Street




City 



Zip Code

Permanent Address (home): 















Street


City



Zip Code

Telephone: (          ) 




    Email: 







College/University: 





Year in College: 
______Graduation date: ______________

Major: 




      Minor: 




GPA: 



1. Positions: (Check one for which you wish to apply)

(  Tutor
(  College/Career Advisor
2. Do you have your own transportation and proof of insurance?

(  Yes

(  No

3. If no, are you willing to take public transportation, such as BART and/or AC Transit?


(  Yes

(  No


4.  If you are able to are you willing to make at least a one academic year commitment to work with the East Bay Consortium?

(  Yes

(  No


5. Are you receiving or will you receive work-study funds as part of your financial aid this school year?

(  Yes

(  No


6. If yes, what is the amount of your work-study award for the school-year?: 







7. If no, have you applied for financial aid for the current school year?: 







Please list the names and telephone number of two references who can assess your volunteer and/or paid work experience (Not Relatives):

Name: 




 Relationship: 


  Phone: 





Name: 




 Relationship: 


  Phone: 





Please sign below to give us permission to contact the references listed above:

Applicant's Signature: 





    Date: 






Information regarding Location and Time Availability:

Please fill out the following with your scheduled time commitments: ie. classes labs, other work, etc. 

Please note: in order to apply for the summer position, you must be available Monday thru Friday (ideally all day). 

	Time of Day
	Monday
	Tuesday
	Wednesday
	Thursday 
	Friday

	8:00am
	
	
	
	
	

	8:30
	
	
	
	
	

	9:00
	
	
	
	
	

	9:30
	
	
	
	
	

	10:00
	
	
	
	
	

	10:30
	
	
	
	
	

	11:00
	
	
	
	
	

	11:30
	
	
	
	
	

	12:00pm
	
	
	
	
	

	12:30
	
	
	
	
	

	1:00
	
	
	
	
	

	1:30
	
	
	
	
	

	2:00
	
	
	
	
	

	2:30
	
	
	
	
	

	3:00
	
	
	
	
	

	3:30
	
	
	
	
	

	4:00
	
	
	
	
	

	4:30
	
	
	
	
	

	5:00
	
	
	
	
	

	5:30
	
	
	
	
	

	6:00
	
	
	
	
	

	6:30
	
	
	
	
	


Ethnic Heritage (Optional):

(  Black / African-American 

(  Chicano / Mexican-American 

(  Puerto Rican

(  Other Latino


(  Native American / American Indian

(  Filipino

(  Southeast Asian 

(  Pacific Islander

 

(  Chinese

(  Japanese
 

(  Other Asian

 

(  White / Caucasian 


Other (Please Specify): 





 

Information regarding Financial Need*

In order for us to determine your eligibility for employment with the East Bay Consortium / California Student Opportunity and Access Program, you must provide us information about your financial situation:

1. If you received Financial Aid you must submit the award letter.


Or

2. If you don’t received Financial Aid please fill out the information on this page.

.  All information is confidential and is for our records only. 

1. Are you living with your parents/guardian?



(  Yes

(  No


2.  Check any types of financial aid you are currently receiving:

( CAL Grant
( Pell Grant
( SEOG

( Stafford Loan

( Perkins Loan

( Plus Loan
( Work-Study
( EOPS

3.  If you are not receiving Financial Aid, complete the following (total household income last year before deductions).

(Check the range that applies)

          
 0 - $7,074


$17,400 - $18,874


$29,275 - $30,749

 
$ 7,075 - $ 8,549


$18,875 - $20,374


$30,750 - $32,249

 
$ 8,550 - $10,244


$20,375 - $21,849


$32,250 and above

 
$10,245 - $11,499


$21,850 - $23,324

please indicate the amount of 


$11,500 - $12,974


$23,325 - $24,799

income: 





 
$12,975 - $14,449


$24,800 - $26,200



 
$14,450 - $15,924


$26,300 - $27,774

 
$15,925 - $17,399


$27,775 - $29,274

4.  Annual Expenses

Rent: 


   Food: 


   Transportation:


    School: 




Misc: 


   Total Expenses: 


   Annual Income after expenses: 





I certify that all the above information is true and correct.  I understand that this information may be necessary for 

me to be eligible for employment with the State-and-Federally-funded Student Opportunity and Access Program:

Signature: 







Date:





Print Name: 








*All individually identified financial information is strictly confidential and will not be shared with any other agency, institution, or person.

Please respond to the following questions:

1.  What are some of the special needs that you think middle and high school students in the Oakland schools have?  And, how would you try to satisfy some of those needs by working with the East Bay Consortium / Cal-SOAP?

2.  Briefly describe why you want to work for the East Bay Consortium / Cal-SOAP this summer.

3.  What types of skills and/or practical experiences do you have that would be relevant to the position for which you are applying?

4.  Do you feel you could effectively communicate with students in diverse settings and situations?  Please explain.  

5.  What subjects can you tutor?  If applying for the College/ and Career Advisor, please explain what knowledge you have of current advising issues.

6.  What are your career objectives?

7.  What organizations do you belong to and are actively involved in?

8.  When is the best time to contact you?  Do you have a cellular phone number on which you would prefer for us to contact you?  If yes, please include the number.  

9.  How did you hear about the position for which you are applying?

THANK YOU.  Please attach a current college transcript, financial aid offers, schedule of classes and a resume if you have one available.
