
Leech Lake Tribal College           

Work-Study  

Job Application 

The information used on this application will assist the Leech Lake Tribal College work study hiring team. 
It is very important that the application be complete and legible. Please be sure to give a primary 
message telephone number for us to contact you. 

 

Name: ___________________________________________ Application Date: _____________________ 

Social Security Number: ____________________Sex: Male _____ Female ________ DOB: ____________ 

Mailing Address: _______________________________________________________________________ 
        City  State   Zip 
 
Phone#: _________________________________Message#: ____________________________________ 

Tribal Affiliation: ________________________ __Enrollment#: _________________________________ 

Do you have a current Driver’s License? (if yes, list type)_______________________________________ 

Do you have adequate transportation to/from work? _________________________________________ 

How far will you travel to work (one way)? __________________________________________________ 

Were you a full-time student this year? ________ Where? ________________ Culmulative GPA ______ 

Work study positions which you are applying for: 

1st Choice: __________________________________ 2nd Choice: ________________________________ 

 

Work History 

Company Name: ______________________________________________________________________ 

Company Address: _____________________________________________________________________ 



Supervisor: __________________________________ Phone: __________________________________ 

Job Title: ___________________________Reason for leaving: __________________________________ 

Date employed: Start______________________ End: __________________Wage: _________________ 

 

Company Name: ______________________________________________________________________ 

Company Address: _____________________________________________________________________ 

Supervisor: __________________________________ Phone: __________________________________ 

Job Title: ___________________________Reason for leaving: __________________________________ 

Date employed: Start______________________ End: __________________Wage: _________________ 

 

 

List two references (non-related) 

Name __________________________ Company ______________________Phone # ________________ 

Name __________________________ Company ______________________Phone # ________________ 

 

 

Do you give permission to the work-study program to contact your personal references? ____________ 

 

 

 

Signature of Applicant ___________________________________________Date ___________________ 
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