
Date of Application: _______________ 

Personal Data: 

Name (Last, First, Middle Initial):  ________________________________________________Date of Birth _________________ 

Local Street Address while attending school:  _____________________________________________________________ 

Local City, State & Zip Code while attending school:  _______________________________________________________ 

Permanent Street Address:  ___________________________________________________________________________ 

Permanent City, State & Zip Code:  _____________________________________________________________________ 

Preferred Phone:  __________________________________________________________________________________   

Preferred Email: ____________________________________________________________________________________ 

High School: ______________________________________________ High School Town/State: ____________________ 

Have you worked for the Southwest Tech Foundation Phonathon before?     Yes      No   If so, when?  ____________ 

Education: 

Classification:         1st Semester       2nd Semester       3rd Semester        4th Semester         5th Semester        6th Semester        

Program:  _____________________________________________________  Expected Grad. Date:  __________________ 

Employment History (continued on page 2):  Most Recent – Least Recent 

Employer: ________________________________________     Dates of Employment: ____________________________ 

Type of Business: __________________________________      Supervisor’s Name: ______________________________ 

City & State: ______________________________________      Phone: ________________________________________ 

Job Title & Duties: __________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________________________ 

Employer: ________________________________________     Dates of Employment: ____________________________ 

Type of Business: __________________________________      Supervisor’s Name: ______________________________ 

City & State: ______________________________________      Phone: ________________________________________ 

Job Title & Duties: __________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________________________ 

Coordinator of Annual Giving to COMPLETE 

Date Interviewed:  __________________________________ 
Interview Completed by:  ____________________________ 
 

Phonathon Job Application 

Building 400, Room 498 
Ph: 608-822-2348 

      



Employer: ________________________________________     Dates of Employment: ____________________________ 

Type of Business: __________________________________      Supervisor’s Name: ______________________________ 

City & State: ______________________________________      Phone: ________________________________________ 

Job Title & Duties: __________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________________________ 

Background Information: 

Do you have experience in telemarketing, public speaking, sales or any type of phoning in a business setting? If yes, 

please describe:  

What campus activities, organizations, or programs are you involved with? 

Why do you want to work at the Southwest Tech Foundation as a Phonathon Caller? 

Hours Available to Work: 

Please CHECK all of the days that you are available to work.  

A minimum of two set shifts per week is required, maximum of four. Employees must work entire shifts. 

MONDAY TUESDAY WEDNESDAY THURSDAY 

5:00-8:00 PM 5:00-8:00 PM 5:00-8:00 PM 5:00-8:00 PM 

***** 

I authorize Southwest Tech Foundation to investigate any of the information contained in this application. 

Signed:  ____________________________________________________  Date:  _________________________________ 

Please return completed application to the Southwest Tech Foundation office in Building 400, Room 498 to Gina Udelhofen. 
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