
 
Campus Recreation  

Member Sales & Services 
  

Available Member Services Positions (Please check only those that interest you) 

 Member Services Attendant  ○ Equipment Desk Attendant ○○ Snack Bar Attendant (Summer Only) 
Name: _____________________________________________________________________________________   

Local Address: _______________________________________________________________________________ 

Undergraduate Class of:  _______________           Graduate Student Class of:_____________________ 

Primary e-mail address:  _________________________  Cell Phone number: ___________________________ 

Approximately how many hours per week would you like to work?_____________________ 

What days and hours will you be available to work: 

Monday  ___________   Tuesday  _______________         Wednesday ___________      Thursday  ___________ 

Friday  _____________  Saturday  ______________         Sunday        ___________  

 
Will you be working another job on campus?  ___________   Total # of hours per week  ___________________ 
 
Dates Available   ________________________ 

Do you have work study? ___________________________________________ 

PRIOR WORK EXPERIENCE 

Have you ever worked on the Boston College campus?  ______________________________________________ 

Department Name:  _________________________  Supervisor’s Name:  _______________________________ 

 
Please list any work experience related to the position for which you are applying.  If you have no experience, then list other 
jobs you have held. 
 
               Place of employment                          When        Job Title 

  ____________________________     ____________________     _____________________________________ 
 
1.

Description of duties: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 Place of employment                          When        Job Title 
2.  ____________________________     ____________________     _____________________________________ 
 
Description of duties: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Reference or Professional Contact:  __________________________________________    

Company and Title:  ___________________________________________ Phone #:  ____________________  

RETURN APPLICATION TO:  Member Services Office 
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