
 

Loyalty Fund Phonathon Associate 

Name________________________________  E-Mail     _____ 

Permanent Address _____________________________________________________________ 

City ______________________ State_____________________ Zip______________________ 

Are you a resident student? __________   Residence location ___________________________ 

Local Phone________________Permanent Phone  _____ Cell Phone______________ 

Major____________________ Expected Date of Graduation    _____ 

Year      #of credit hrs/semester     _____ 

Have you had an on campus job at D’Youville College? ______Yes _____No 

If yes, which department?      Supervisor    ______ 

Related Experience:           ______ 

Campus Activities and Organizations:        ______ 

            ______ 

Why are you interested in this position?        ______ 

            ______ 

What do you know about fundraising at D’Youville College?   

______________________________________________________________________________ 

What are the three words that best describe you?   

What activities/sports have you been involved with in the past? ____________________________ 

 



Please indicate in the boxes below the shifts that you would be available to work (minimum of 2): 

Monday 

6 – 9 pm 

Tuesday 

6 – 9pm 

Wednesday 

6 – 9pm 

Thursday 

6 – 9pm 

    

In Addition to the Monday  - Thursday evening shifts, there will be 3-4 Sunday afternoon sessions 

available.  Are you interested in working Sundays? ________________________ 

If you are not a resident student do you have your own transportation? ______________   

*********************************************************************************** 

Employment History: (most recent positions first) 

1. Employer       Date of Employment:     

Type of Business:      Supervisor’s Name:      

City and State:       Phone Number:      

Job Title and Duties:            

 Reason for Leaving:            

2. Employer       Date of Employment:     

Type of Business:      Supervisor’s Name:      

City and State:       Phone Number:      

Job Title and Duties:            

 Reason for Leaving:            

3. Employer       Date of Employment:     

Type of Business:      Supervisor’s Name:      

City and State:       Phone Number:      

Job Title and Duties:            

 Reason for Leaving:            

I authorize D’Youville College to investigate any of the information contained in this application for 

employment, except where my written statement specifically requests that no reference be made. 

Signed:          Date:     


	 
	Loyalty Fund Phonathon Associate

