Short Term Graduating Senior: Work on campus
Only those graduating seniors who have already completed three (3) Short Term units are eligible to remain on campus for an approved full-time (20 hours per week) activity.  Please upload this signed, completed form to your HouseCat application for Short Term.
Name ________________________________________________________________________
ID#________________ Box # ________  Campus Residence ________________Room______ 
Have you completed and passed three Short Term courses:    Yes       No 
Description of paid employment on-campus:

_____________________________________________________________________________

______________________________________________________________________________

Number of hours student will work per week __________________________________
Name of supervisor  _____________________________________________________________
Supervisor’s position ____________________________________________________________
Supervisor’s signature ___________________________________________________________

                                                                                                                            Date

Additional employment if necessary for 20 hours per week: 

Description of paid employment on-campus:

_____________________________________________________________________________

______________________________________________________________________________

Number of hours student will work per week __________________________________
Name of supervisor  _____________________________________________________________
Supervisor’s position ____________________________________________________________
Supervisor’s signature ___________________________________________________________

                                                                                                                            Date

Description of paid employment on-campus:

_____________________________________________________________________________

______________________________________________________________________________

Number of hours student will work per week __________________________________
Name of supervisor  _____________________________________________________________
Supervisor’s position ____________________________________________________________
Supervisor’s signature ___________________________________________________________

                                                                                                                            Date

