
 
ANCELL SCHOOL OF BUSINESS 

STUDENT WORKER APPLICATION FOR EMPLOYMENT  
 
Student employment is only available to students who are registered for 6 or more credit hours of classes at Western 
Connecticut State University. 
 
 
First Name: _____________________________           Last Name: ________________________________ 
 
Student ID: ___________________     Expected Graduation:  Semester ___________ Year ___________ 
 
Phone Number: _______________________________________________________________________ 
 
Home Address: _______________________________________________________________________ 
                                          Street 
  _______________________________________________________________________ 
                                           City                                                     State                      Zip Code 
 
If you live on campus, please enter school address: 
 
                             _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
Personal email address: ________________________________________________________________ 
 
School email address: ________________________________________________@connect.wcsu.edu 
 
Major: __________________________    Minor:  _________________________        GPA:      ________ 
 
Knowledgeable in Microsoft Word, Excel, or any other software programs?  If so, please list: 
 
____________________________________________________________________________________ 
 
Interest/experience in marketing and social media? Yes _____    No _____ 
 
Have you ever worked as a tutor?  Yes _____    No _____  Do you have work study money?  Yes _____ No ______ 
 
We are open Monday 9:00 am - 10:30 pm, Tuesday through Thursday 9:00 am - 8:30pm, and Friday 9:00 am – 1:00pm.  
Please note your availability during these days/times: 
 
Monday:  _______________________________________________________ 
Tuesday:  _______________________________________________________ 
Wednesday:  _______________________________________________________ 
Thursday:  _______________________________________________________ 
Friday:     _______________________________________________________ 
 
Please email this application to budnicke@wcsu.edu or please make arrangements with Elise Budnick for drop off.  
 
 
 

mailto:budnicke@wcsu.edu


Please answer all questions below.  
 
This table was adapted from the Carthage College Tutoring Program. 
 

 
Please email this application to budnicke@wcsu.edu or make arrangements with Elise Budnick for drop off. 
 

Appl ica nt Inf or ma t ion 

In which discipline(s) would you be able to tutor?  

Campus  and C ommunity Involvement  

What other jobs or internships, if any, do you 
expect to hold during the academic year?  

What organizations and activities (including sports, 
clubs, honorary associations, etc.) do you expect to 
be actively involved in during the academic year? 

 

Exper ie nc es  a nd Sk i l ls  

Please describe any past experiences working as a 
tutor. Include content area, grade level, and length of 
experience. 
 
If you have not previously worked as a tutor, what 
past experiences (work, volunteer, academic) prepare 
you to be an effective tutor? 

 

What interests you the most about working as a peer 
tutor?  

What skills and attributes do you feel will make you 
an excellent peer tutor, and why?  
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