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READER APPLICATION

School of Social Sciences

5137 Social Science Plaza A • Irvine, CA 92697-5100

Phone (949) 824-7161 • Fax (949) 824-5037




	EMPLOYMENT INFORMATION:
	 FORMCHECKBOX 
Fall                FORMCHECKBOX 
Winter                FORMCHECKBOX 
Spring
	Year:     

	Name:      
	Date of Birth:   /  /                 Sex:  FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	Major:      
	Email:      

	Minor:      
	Citizenship:  FORMDROPDOWN 


	UC Student Status:  FORMDROPDOWN 

	UC Student ID#:      
	Units this Quarter:   

	GPA (Overall):     
	Class Level:  FORMDROPDOWN 

	Social Security #:      
	Telephone:      




	Address:      
	State:   
	Zip Code:      

	City:      
	Education (Highest Degree):  FORMDROPDOWN 


	Name of Institution:      
	Year Achieved Highest Degree:      


PERMANENT ADDRESS



PLEASE GIVE A DESCRIPTION OF YOUR QUALIFICATIONS (100 words max):



	Department:      
	Supervisor:      

	Title:      

	Are you a work-study student?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Office Extension Number:     

	Appointment Begin Date:   /  /    
	Appointment End Date:   /  /    
	Rate: $      /hour

	x:      
	Date:   /  /    

	    Applicant Signature (Type name will be accepted as signature)                                                                                   MM/DD/YYYY


CURRENT/PREVIOUS CAMPUS EMPLOYMENT:

PLEASE NOTE: Attach a copy of your resume with your completed application and send to kaharris@uci.edu.
FOR OFFICE USE ONLY:
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	Received:
	Quarter/Year:
	Supervisor:

	Assigned? (if not explain):

	Department:
	Course:

	Comments:
	GPA:
	Course Grade:

	
	Sent to Social Science Payroll:


