
THE OHIO STATE UNIVERSITY 
OFFICE FOR DISABILITY SERVICES 

STUDENT EMPLOYEE PROFILE 
               Position Applying For:  Front Line Main Office 
        

 (Circle)  Reader/Test Assistant 
Date: ______________________       
 
PERSONAL INFORMATION      
 
Name: ____________________________________________ SS#:: ______________________ 
 
Local Address: _________________________________________________________________ 
        City  State  Zip 
Local Phone: (         )     OSU E-mail: _________________________                        
 
Permanent Address:_____________________________________________________________  
       City  State  Zip 
Permanent Phone: (        )_________________________________________________________                          
         
EDUCATION 
 
High School: ______________________________Graduation Date:__________ GPA:_______ 
 
Current Classification (circle): FR SO JR SR GRAD 
 
   College: ___________________________________Major: _______________________ 
      
 GPA/Most Recent Quarter: ____________________GPA/Cumulative: ______________ 
    
CareerGoals:___________________________________________________________________ 
 
Expected Graduation Date: ____________________ 
 
WORK EXPERIENCE         
 
Previous Employer: _______________________________________From______  to _______ 
            
Address: ______________________________________________________________________ 
        City     State        Zip 
Telephone #:  ___________________________________ 
         
Duties:________________________________________________________________________ 
       
Reason for Leaving: _____________________________________________________________



Employee Name: __________________________________________ 
(if different than what you are currently using) 
Previous Employer: _       From    to 
 
Address: 
        City        State  Zip 
Telephone #:     
 
Duties: 
    
Reason for Leaving: 
 
Previous OSU employed? Yes No      Where: 
 
Supervisor’s Name:        Telephone #: 
      
Reason for Leaving: 
 
Special Skills/Previous Experience:  Typing TDD       Phone          Sign Language 
    
Computer (programs): 
 
Other:  
 
 
HUMAN SERVICES  Please indicate all experiences in the following areas: 
 
Public Speaking/Customer Service: 
        
Leadership Role: 
 
Performance Oriented Activity: 
        
Volunteering and/or Special Interests: 
 
Awards/Honors:        
 
 
FOR OFFICE USE ONLY 
            
Date Hired:         Starting Date:         BD:                  ID: 
         
         Hired By:            Supervisor:     
          
Job Title:             Position # :    Title Code:  
         
Working Title:      Course(s): 
        &  
Starting Wage:                 Qtr(s)  
           
Workstudy: Yes No    $ Increase         /   / 
      & Date        /   / 
Acct. #:     Given:        /   / 
   
Acct # Change & Date:       OLC:         
 
S:/FORMS/stempapp.frm 


