
SUPERVISOR APPLICATION 

(Note:  These positions are open to current UMass students only) 

 

 DATE:      
 

EMPLOYMENT WANTED FOR:  �  INTERSESSION �  SPRING SEMESTER 
  �  FALL SEMESTER �  SUMMER 
 

NAME         ___UGRAD ___GRAD  
 

SPIRE  #____________        YEAR OF GRADUATION__________ 
 
       �  WORK STUDY (AMOUNT  $___________) 
     �  NON-WORK STUDY 

 

UMASS EMAIL ____       LOCAL PHONE      

LOCAL ADDRESS        CELL PHONE      

         

 

POSITION(S) DESIRED �  OFFICE SUPERVISOR �  EQUIPMENT (Intramural) 
 �  FACILITY SUPERVISOR �  BUILDING SUPERVISOR 
 �  FIRST AID �  EMT (Ice Hockey) 
 �  COUNTER SUPERVISOR �  Other __________________ 
 

PREVIOUSLY EMPLOYED AT UNIVERSITY?  ______   DEPT.      
 
 

HOURS AVAILABLE (Example: 10am - 4pm) 
MONDAY      THURSDAY      
TUESDAY      FRIDAY      
WEDNESDAY      SATURDAY      
       SUNDAY      

(NOTE:  ALLOW YOURSELF SUFFICIENT TRAVEL TIME!) 

 
 

PREVIOUS EXPERIENCE            

              

              

              

              

 
 
 
 
 
 
 
 
 
 

 
 
 

 

OFFICE USE ONLY 

 
HIRED   YES   NO  
 
DATE HIRED      

FACILITY      

 

SHIFTS ASSIGNED     

       

       

If hired by Campus Recreation at the University of 
Massachusetts, I recognize that I shall be held to the 
appropriate standard for employee conduct.  Further, I am 
responsible to enforce all regulations & policies relative to 
the employment position as outlined in the job description 
and/or employee manual and/or during orientation. Failure 
to do so could result in my dismissal. My work study award 
will be encumbered by Campus Recreation for my 
employment position. 
 
________________________________________________ 

signature 

 


