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University Transportation & Parking Services 

(UTAPS) 

Student Assistant Job Application 
 

APPLICANT INFORMATION 
 

Last Name:      _ First Name:      _______ Middle Initial: _____  

Sacramento State ID:       Phone Number: _(           )          _             

CA Driver’s License Number:       Class     Date of Birth        /     /  
 
Endorsements (if any)             

 
Mailing Address:              

                      Street                                                     City                      Zip Code 

 
Permanent Address:                                  

(If different from above)     Street                                                     City                      Zip Code 

 
Email Address: _____________________         
 
Are you currently enrolled at California State University, Sacramento?  Yes  No  

How many units are you currently enrolled in this semester?                Major:           

Overall GPA:      Anticipated Graduation Date:       

How did you hear about the position?           

Explain your interest in working for University Transportation & Parking Services (UTAPS): 

              

               

Include any experience which you feel qualifies you for the applied position(s): 
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EMPLOYMENT HISTORY 

Company Name:          Position Title:     

Supervisor Name:          Dates:         /      / -       /      /    
                     Starting          Ending  

 
Address:               

                      Street                                                     City                      Zip Code 

Phone Number: _(           )          _              Permission to Verify Employment:  Yes  No  

Job Duties:             

               

Reason for Leaving:             

 

Company Name:          Position Title:     

Supervisor Name:          Dates:         /      / -       /      /    
                     Starting          Ending  

 
Address:               

                      Street                                                     City                      Zip Code 

Phone Number: _(           )          _              Permission to Verify Employment:  Yes  No  

Job Duties:             

               

Reason for Leaving:             

REFRENCES 

Last Name:      _ First Name:      _______ Middle Initial: _____  

Relationship:         Phone Number: _(           )          _             

Last Name:      _ First Name:      _______ Middle Initial: _____  

Relationship:         Phone Number: _(           )          _             

 

Applicant Signature:           Date:        /     /  


