
The George Washington University, Mount Vernon Campus  
Office of the Dean of Freshmen and Mount Vernon Campus Life 

Summer Office/Programming Assistant Application 
(Please Print Clearly) 

 
 
Applying for__________Semester_______Year  GWid#___________________ 
 
Name_________________________________________________________________ 
  Last    First    Middle 
 
Local Address-
______________________________________________________________________ 

Street      Apt # 
 
______________________________________________________________________ 

City     State   Zip Code 
 
Home Phone(      ) _____________Work(      )____________Cell(     )_______________  
(Which number do you prefer MVCL or AVPDOF uses to contact you? ______________)     
 
Permanent Address-
______________________________________________________________________ 

Street      Apt # 
 
______________________________________________________________________ 

City     State   Zip Code 
 
Country__________________________  Email:________________________ 
 
Are you a _______Full-Time or ____Part-Time student at GW? 
 
Major: _____________________ Expected Graduation Date____________________ 
 
Class Standing: ___Freshman___Sophomore___Junior___Senior___Grad       GPA___ 
 
Have you worked at GW before? ___Yes___No      If yes, what year(s)? __________ 
 
What department? _________________________ Are you currently on payroll? ______ 
 
What date will you be available to begin?  _______________________________________ 
 
Why are you interested in this position?  ________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Do you have any other summer plans?  (I.e. internship, volunteering, second job)  _______ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 



Please input times available below 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

       
 
 
Please indicate which, if any of the following skills you have: 
 
Note: Training is provided in all areas.  This question is intended to help place you in the 
appropriate area for your skills and interests. 
 
___Customer Service   ___Receptionist   ___MS Office   ___ Graphic Design   ____Web Design 
 
Most Applicable Work Experience: 
(Please attach a resume if available) 
 
Employer_________________________  Job Title______________________ 
 
Dates of Employment_______________  Phone Number_________________ 
 
Reason for leaving_______________________________________________________ 
 
Job duties______________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 



Employer_________________________  Job Title______________________ 
 
Dates of Employment_______________  Phone Number_________________ 
 
Reason for leaving________________________________________________________ 
 
Job duties ______________________________________________________________ 
 
_______________________________________________________________________ 
 
Describe any volunteer or extracurricular experience which further qualifies you for this 
position: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Describe one aspect about yourself that you consider to be unique and interesting:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
I hereby authorize The George Washington University, Mount Vernon Campus Life to verify 
the information provided in this application.  I understand that filling out this application does 
not constitute an offer or contract of employment.  I certify that all of the information provided 
on this application is true. 
 
Signature__________________________   Date___________________ 
 
Return the completed application to Mount Vernon Campus Life, Academic Building, 1st floor. 


