
 
 

Name 

Address City State Zip Are you eligible for Federal Work 
Study? (Please provide FWS form) 

 

Yes □          No  □ 
Phone Number UFL Email Address UFID 

 

 
 

Education 
 Major  Class  Expected Graduation Date 
   

 

References (Maximum of 3) 

Name Title Company Phone 
    

    

    

 

 
 
 
 
 
 
 

Signature Disclaimer 
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my employment being terminated. 

Name (please print) Signature 

Date 

 
Knight Division Student Assistant Application  
For Employment 

 

  We are an Equal Opportunity Employer and committed 
to excellence through diversity. 

 
Please print or type. The application must be fully 
completed to be considered.  Attach resume, FWS 

document and summer/fall availability. 
 

Personal Information 



 

 


