STUDENT WORKER PROGRAM FORM ANY FALSE INFORMATION PROVIDED ON THIS FORM

HARRIS-STOWE STATE UNIVERSITY IS A VIOLATION OF THE POLICIES AND PROCEDURES
3026 LACLEDE AVE., HGA #004, ST. LOUIS MO 63103 (314) 340-3507 SWP2 | o THe INSTITUTION AND MAY BE PUNISHED BY THE

TERMINATION OF PROGRAM PARTICIPATION.
APPLICANT SELECTIONS

‘ STEP 1: DEPARTMENT INFORMATION
OFFICE NAME: OFFICE LOCATION: OFFICE PHONE NUMBER:

STEP 2: CANDIDATE REVIEW

HORNET NAME HSSU STUpeNT ID OVERALL RANKING:

(NoTAGoopFiT) 1 2 3 4 5 (BesTFT)
HORNET NAME HSSU STUpeNT ID

(NoTAGoopFiT) 1 2 3 4 5 (BesTFIT)
HORNET NAME HSSU STubeNT ID

(NoTAGoopFIT) 1 2 3 4 5 (BesTFIT)
HORNET NAME HSSU STUupeNT ID

(NoTAGoopFiT) 1 2 3 4 5 (BesTFT)
HORNET NAME HSSU STUuDpeNT ID

(NoTAGoobFIT) 1 2 3 4 5 (BESTFIT)
HORNET NAME HSSU STupeNT ID

(NoTAGoobFIT) 1 2 3 4 5 (BESTFIT)
HORNET NAME HSSU STUDENT ID

(NoTAGoobFIT) 1 2 3 4 5 (BESTFIT)
HORNET NAME HSSU STUDENT ID

(NoTAGoobFIT) 1 2 3 4 5 (BESTFIT)

STEP 3: CANDIDATE SELECTIONS

Please identify the Hornet(s) you would like assigned to your office for this academic year. Your total number of selections
should not exceed the number of assignments that has been allotted to your office.
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