
5. SELECT ONE:              STATE STUDENT ASSISTANT      OR                 WORK STUDY (FEDERAL FINANCIAL AID AWARD) 

6. SEMESTER YOU ARE APPLYING FOR WORK:  FALL   SPRING    SUMMER 

7. WHY DO YOU WANT TO WORK FOR R & I SERVICES?           

                 

8. PREVIOUS EMPLOYMENT: (ORGANIZATION, ADDRESS, EMPLOYER NAME & TITLE, PHONE) 

                       

                       

9.  HAVE YOU PARTICIPATED IN CLASSES, RECREATION, INTRAMURALS OR SPORT CLUBS AT EITHER ALUMNI ARENA OR CLARK 

HALL?  IF YES, PLEASE EXPLAIN:               

                 

10. REFERRED BY:  ADVERTISEMENT   EMPLOYEE, IF SO, WHO:       

    OWN INITIATIVE   OTHER, PLEASE EXPLAIN:       

ALL OF THE INFORMATION GIVEN ABOVE IS CORRECT TO THE BEST OF MY KNOWLEDGE. 

*** REVERSE SIDE MUST BE COMPLETED *** 

STATE UNIVERSITY OF NEW YORK AT BUFFALO - RECREATION & INTRAMURAL SERVICES 

PROSHOP POSITION APPLICATION 
 

1.  NAME (LAST):        (FIRST):       

2.   LOCAL (CAMPUS) ADDRESS:               

     CITY:        STATE:      ZIP:       

     PHONE NUMBER: (        )      

     PERMANENT (HOME) ADDRESS:              

     CITY:        STATE:      ZIP:      

     PHONE NUMBER: (        )      

     E-MAIL ADDRESS:                

3. UNIVERSITY STATUS   4.  DESIRED POSITION:  (SELECT ONE) 

         FRESHMAN      PROSHOP ATTENDANT    

         SOPHOMORE     

        JUNIOR        

        SENIOR        

        GRADUATE    

**IMPORTANT**  ~ DUE TO NCAA REGULATIONS ~ **IMPORTANT** 
 

  ARE YOU A VARSITY ATHLETE?    WHAT SPORT?          YEAR STARTED?          



STATE UNIVERSITY OF NEW YORK AT BUFFALO - RECREATION & INTRAMURAL SERVICES 

 

NAME:             PHONE:       

BEST TIME TO CALL:          

 

*** RETURN THIS FORM TO 130 ALUMNI ARENA, AS SOON AS POSSIBLE *** 

“X” OUT THE HOURS THAT YOU ARE AVAILABLE TO WORK 

TIME MON. TUES. WED. THUR. FRI. SAT. SUN. 

 SATURDAY 

AND SUNDAYHOURS 

10:00 AM - 8:00 PM 9:00 AM      

10:00 AM        

11:00 AM        

NOON        

1:00 PM        

2:00 PM        

3:00 PM        

4:00 PM        

5:00 PM        

6:00 PM        

7:00 PM        

8:00 PM        

9:00 PM       

10:00 PM      

11:00 PM      

12:00 AM      

 SIGNATURE:             DATE:     
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