UMBC POLICE DEPARTMENT
Student Employment Application

Position Applied For: Student Marshal

Office Assistant

NAME
(Last) (First) (Middle)
DATE OF BIRTH SOCIAL SECURITY #
ADDRESS (HOME) ADDRESS (UMBC)
PHONE (PERMANENT) (UMBC) (CELL)
EMAIL (UMBC PREFERRED)
HAVE YOU EVER BEEN ARRESTED AS
AN ADULT FOR A CRIMINAL OFFENCE? YES NO
HAVE YOU EVER BEEN FIRED FROM ANY JOB? YES_ ~~ NO

IF YES TO EITHER, PLEASE EXPLAIN CIRCUMSTANCES (IF MORE SPACE NEEDED, USE NOTES PAGE)

REFERENCES

(INCLUDE AT LEAST THREE)

NAME NAME
ADDRESS ADDRESS
TELEPHONE TELEPHONE
EMAIL EMAIL
RELATION RELATION
NAME NAME
ADDRESS ADDRESS
TELEPHONE TELEPHONE
EMAIL EMAIL
RELATION RELATION
UPD FORM 69 6000-019

REV 20120925




TOTAL CREDITS EARNED CURRENT CREDIT LOAD GPA
HAVE YOU EVER BEEN AWARDED FEDERAL WORK STUDY FUNDS? YES NO
IF YES, PLEASE ATTACH AWARD LETTER
EMPLOYMENT HISTORY (PLEASE LIST MOST RECENT FIRST)
COMPANY/ORG EMPLOYED FROM TO
ADDRESS SUPERVISOR

PHONE #
DUTIES AND RESPONSIBILITIES
REASON FOR LEAVING
COMPANY/ORG EMPLOYED FROM TO
ADDRESS SUPERVISOR

PHONE #
DUTIES AND RESPONSIBILITIES
REASON FOR LEAVING
COMPANY/ORG EMPLOYED FROM TO
ADDRESS SUPERVISOR

PHONE #
DUTIES AND RESPONSIBILITIES
REASON FOR LEAVING
COMPANY/ORG EMPLOYED FROM TO
ADDRESS SUPERVISOR

PHONE #

DUTIES AND RESPONSIBILITIES

REASON FOR LEAVING

UPD FORM 69
REV 20120925

6000-019




BRIEFLY STATE WHY YOU WANT TO BE A STUDENT MARSHAL/OFFICE ASSISTANT:

BRIEFLY STATE YOUR HOBBIES/INTERESTS:

BRIEFLY STATE ANY SPECIAL QUALIFICATIONS/TRAINING YOU HAVE:

LIST ANY OTHER EMPLOYMENT/ATHLETIC COMMITMENTS ON CAMPUS THIS YEAR:

APPLICANT SIGNATURE

DATE

EXPECT TO BE CONTACTED FOR AN INTERVIEW WITHIN TWO WEEKS OF SUBMISSION BY THE SM SUPERVISOR OR

PROGRAM MANAGEMENT SPECIALIST. APPLICANTS MUST BE AT LEAST 18 YEARS OF AGE, MUST BE REASONABLY

PHYSICALLY ABLE, MUST BE FULL-TIME STUDENTS AT UMBC, HAVE NO SIGNIFICANT CRIMINAL RECORD, AND HAVE
A UNIVERSITY GPA OF AT LEAST 2.0.

FOR OFFICE USE ONLY / DO NOT WRITE BELOW THIS LINE

RECEIVED BY/DATE INTERVIEW BY/DATE

HIRED/REJECTED BY/DATE

(AUTHORIZED SIGNATURE)

ID NUMBER ASSIGNED 6_ _

UPD FORM 69 3 6000-019
REV 20120925




NOTES

UPD FORM 69
REV 20120925

6000-019




