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Application for Employment  
 
Applicant Information 

 
Full Name:_____________________________________________________________ Date:_________________ 
                                Last                                       First                                       M.I. 

 
Address:_______________________________________________________________________________________ 
                     Street Address                                                                                              Apartment/ Unit # 
                   
                 
________________________________________________________________________________________________________________________________ 
                     City                                                                               State                                              ZIP Code 

 
Phone: (        )__________________________________ 
E-mail Address________________________________ 
 
Are you a citizen of the United States?   Yes  No  

If no are you authorized to work in the U.S.?   Yes  No  

Have you ever been convicted of a felony?   Yes  No   Please explain:____________________ 

Are you currently a CU Denver Student?   Yes  No   Graduation Date:____________________ 

Major:___________________________________________ Minor:______________________________________ 

Undergraduate Graduate  

Hours this semester:_______ Hours next semester:_______ Is your GPA over 2.0? Yes  No 

                                                                                   *GPA is subject to verification by Director of Student Life 
 

Position Applied for: __________________________________Date Available:_____________________ 

 

Education 
 

High School:__________________________________ Address:______________________________________ 

From: _________to_________ Did you Graduate?  Yes  No   

College:_____________________________________ Address:________________________________________ 

From: _________to_________ Did you Graduate?  Yes  No  

Degree:____________________________________  
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Other Education:_____________________________ Address: _____________________________________ 

From: _________to_________ Did you Graduate?  Yes  No  

Degree:____________________________________ 

 

References 

 

Full Name:_________________________________________ 

Relationship:______________________________________ 

Phone: (       ) __________________________ Address: ____________________________________________ 

Full Name:_________________________________________ 

Relationship:______________________________________ 

Phone: (       ) __________________________ Address: ____________________________________________ 

 

General 

Please answer the following on a separate piece of paper. 

1. Explain why you would like to be appointed to the position specified – Include unique skills and experience. 

2. What do you expect your day-to-day activities and duties will be if you are appointed to this position? 

3. How do you see yourself fitting into the dynamics of CU Denver’s Student Government - include group work 

and reaching out to students to gain understanding of their needs/ wants from their student government. 

Using the CU Denver Constitution found online at (ucdenver.edu/sga) answer the following questions. 

1. Describe the membership of the Senate. 

2. What are the three branches of the CU Denver SGA? 

3. Name the three standing committees and describe their responsibilities.  

 

 

*This application must be submitted with a resume 
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Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or 

interview may result in my release.  

Signature: __________________________________________________________________ Date:____________________________________________ 

Thank you for applying for a position on CU Denver SGA.  You will be contacted for an interview after the 

evaluation of your resume and application by the CU Denver President Ronson Fox and/or Vice President 

Natalie Ta.  

 


