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PERSONAL INFORMATION 

Last Name:  ____________________________  First Name:  ________________________  M.I.:  _____ 

Street Address:  _________________________  City :  _________________________  Zip:  __________ 

Home Phone:  (      )_____________________  Cell:  (        )_____________________ 

Email:  __________________________________________  Date of Birth:  _____ /_____ /__________  

LBCC Student ID # (if non-LBCC student, please note college name):  __________________  

EDUCATIONAL INFORMATION  

How many semesters have you attended Long Beach City College?  ____________ 

When do you plan on graduating from/transferring from/leaving Long Beach City College or your current 
college?  ___________ 

Will you be a full-time student in the semester for which you are applying? (required)  ____________ 

EMPLOYMENT EXPERIENCE 

Please attach to this form a resume which includes previous work experience (paid or 
volunteer). 

EMPLOYMENT REFERENCE 

Name:  _______________________________    Title:  _______________________________________ 

Address:  _____________________________     City:  _________________________  Zip:  _________ 

Work Phone:  (        )_____________________   Email:  ______________________________________

STUDENT ASSISTANT EMPLOYMENT APPLI CATION  

DATE: 

Submit Completed Application Materials to: 
LAC: �,�F�J�U�I���4�U�P�S�F�S, ����������Lab Coordinator, ���”�‹�–�‹�•�‰���ƒ�•�†�����‡�ƒ�†�‹�•�‰�����—�…�…�‡�•�•�����‡�•�–�‡�”, ���æ�T�]��       



` 

Please indicate your availability for the semester for which you are applying in the grid below by 
�Z�U�L�W�L�Q�J���D�Q���´A�µ���L�Q���W�K�H���E�R�[�H�V���W�K�D�W���U�H�S�U�H�V�H�Q�W���W�K�H��times you can work.  (If you are unsure of your 
availability at this time, indicate this in the comments section below)  

MON TUE WED THU FRI SAT 
8-9 AM

9-10 AM

10-11 AM

11-12 PM

12-1 PM

1-2 PM

2-3 PM

3-4 PM

4-5 PM

5-6 PM

6-7 PM

7-8 PM

8-9 PM

Maximum number of hours you wish to work in a week (20 hours max):  _____________  

Comments: _______________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

AVAILABILITY  FORM 

Submit Completed Application Materials to: 
LAC: �,�F�J�U�I���4�U�P�S�F�S, ����������Lab Coordinator, ���”�‹�–�‹�•�‰���ƒ�•�†�����‡�ƒ�†�‹�•�‰�����—�…�…�‡�•�•�����‡�•�–�‡�”, ���æ�T�]��       
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What is your level of familiarity vel of familiarity 






