

	New: Off
	Returning: Off
	myWSU ID Number: 
	Department Name: 
	Location or Address Where Work will be Performed: 
	Position Title: 
	Organization Number: 
	Position Number: 
	Type of Work: 
	Hourly Wage: 
	Hours Per Week: 
	Fall 2024: Off
	undefined: Off
	Summer 2025: Off
	Supervisor: 
	Department: 
	Email Address: 
	Phone Number: 
	Date: 
	Student Name: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


