
Murray State University 
School of Agriculture 
103 Oakley Applied Science South   
Murray, Kentucky 42071-3345 
Phone: (270) 809-3328    Fax: (270) 809-5454 
ATTN:  Ms. Kim Hill 
 

Employment Application for Student Workers 
Employment or continuation of employment is not guaranteed 

 
Instructions: 

1. Fill in all applicable spaces 
2. Print this form and complete 
3. Sign & Date the application 
4. Mail, Fax or Drop off the application in the School of Agriculture Office 
**Please attach a copy of your resume to this application 
 
Applicant Information 
Name:_______________________________________________________________ 
   Last    First        Middle 
Permanent Address:____________________________________________________ 
      Street, route, box number 
_____________________________________________________________________ 
         city   state  zip  Area Code        Phone 
Local Address:________________________________________________________ 
      Street, route, box number 
_____________________________________________________________________ 
         city   state  zip  Area Code        Phone 
E-mail address:________________________________________________________ 
 
Job Preference: Check all that you would be interested in 

Equine Center    Expo Center   Kennels  
 Horticulture Program   Academic Office   Animal Health Office 

Rodeo Program    Deans Office  
 
Classification:  Senior  Junior  Soph  Fresh  Grad 
 
# of Hours you would like to work:________  
GPA (Overall)_________ Semester___________ 
Special Skills:____________________________________________________________ 
Computer Skills:__________________________________________________________ 
Field of Study:___________________________________________________________ 
Previous Work Experience:_________________________________________________ 
________________________________________________________________________ 
Have you been employed at MSU before?  Yes  No 
If yes, where?____________________________________________________________ 
 
Reference:   Name:______________________________     

Relation:____________________________ 
Phone:______________________________ 

 
Financial Aid Status:  Federal Work Study  University Work Study 
 
 
Signature __________________________________________  Date  _____________________ 
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