
DELIVERY STAFF APPLICATION Application Date:

NAME  OSU I.D. NUMBER 
Last First MI

ADDRESS School       Home

      

      

PHONE       

E-MAIL

YEAR IN SCHOOL       GPA (accum) ______________  (last term) ______________ 

MAJOR _________________________________________      MINOR 

WORK & VOLUNTEER EXPERIENCE

Name of Employer Responsibilities Hrs/wk. Employment Dates

What type of automobile do you drive? (Including year) 

What is your earliest class for each day of the week (Monday-Friday)?

Monday Tuesday Wednesday Thursday Friday

________________ ________________ ________________ ________________ ________________

What activities are you involved in or other responsibilities do you have that might conflict with the requirements of this job?

3 References: (Name, Relationship, Phone Number)

_________________________________ _________________________________ _________________________________

_________________________________ _________________________________ _________________________________

_________________________________ _________________________________ _________________________________

The responsibilities of this position require beginning delivery by 6 a.m. Monday through Friday.
A safe and reliable automobile, with the capacity to hold approximately 6,000 newspapers is highly recommended.

I understand that the position for which I am applying is a year-long commitment, beginning at 6 a.m. daily Monday through Friday.
All of the information on this application is truthful, and my references verifiable.

Signature _____________________________________________________


