
Conference and Event Services Office 
247 Gemmell Student Complex 

Phone: 814-393-2705     Fax: 814-393-2509 

Events Support Team 
Work-Study Employment Application 

 

Clarion University is an equal opportunity employer It is the policy of the University to provide equal opportunity for all employees and applicants for employment 
without regard to race, color, creed, religion, gender, sexual orientation, national origin, age, marital status, mental or physical disability, pregnancy, military or 
veteran status, or any other basis prohibited by state or federal law. This policy also prohibits employees from harassing any other employees for any reason 
including, but not limited to, race, religion, sex, national origin, age, or disabled status. 

APPLICANT INFORMATION 

Name:              FIRST                                                   MIDDLE                                    LAST              

Date of birth:    MM/DD/YYYY Clarion ID #:        Phone:       

Local address:          

City:            State:         ZIP Code:                                           

Permanent address:        

City:            State:         ZIP Code:          

Local Phone #:       Permanent phone#:      Cell phone#:      

Anticipated date of graduation: MM/DD/YYYY     Major:       Current QPA:  2.0 Required min. 

Your current year of study  Check one  Freshmen    Sophomore  Junior  Senior  

APPLICANT EXPERIENCE 

DO YOU HAVE EXPERIENCE IN:   CHECK ONE          LIGHTING                SOUND             STAGE MANAGEMENT         ROOM SET-UP           
                                       

OTHER RELEVANT EXPERIENCE                                    BRIEFLY EXPLAIN RELEVANT EXPERIENCE                                                                                  

Are you involved with any on-campus organizations, if yes please list the names of the organizations:        
 
 

Why did you choose to investigate working for the event services team?  Why would you be a good candidate for our consideration?        
 
 

Please list your strengths as an employee:       

 
 

Please list any weaknesses that you may need to examine and work on developing:        
 
 

What does reliability to a team mean to you? What attributes can you bring to the event services team?        
 
 

Do you have any affiliation with current auditoria tech-crew or Gemmell set up crew employees? If yes please indicate his/her name.        

Are you available every Tuesday at 5 pm?      Check one              YES       no  
(Weekly scheduling meetings will be held each Tuesdays at 5:00 pm) 
 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false or 
misleading information in my application or interview may result in my release. 

Signature: SIGN / TYPE YOUR NAME HERE  Date: MM/DD/YYYY 
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Clarion University is an equal opportunity employer It is the policy of the University to provide equal opportunity for all employees and applicants for employment 
without regard to race, color, creed, religion, gender, sexual orientation, national origin, age, marital status, mental or physical disability, pregnancy, military or 
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Please feel free to use this page to continue or expand on your answers 

 
 
 

 
 

 

 
 
 

 
 
 

 
 

 

 
 

 

 
 
 

 
 
 

 
 

 

 
 

 

 
 
 

 
 

Do you have Acrophobia (fear of heights)?  YES  NO  
 

Please choose (1) of the following options to return this form: 
            Email: techga@clarion.edu 
            Campus Mail: Conference & Event Services, 247 Gemmell Student Complex 
            Fax: 814-393-2509 

Signature: SIGN / PRINT YOUR NAME IN THIS SPACE                     Date: MM/DD/YYYY 
 

mailto:techga@clarion.edu

