STUDENT HIRING FORM


	Personal Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Phone:
	(         )
	                                           E-mail Address:
	

	Social Security Number:
	  
	            Date of Birth:
	

	

	Chicago ID
Number
	

	Citizenship: 
	         
	                                          Visa Type 
	

	                                                                                                                        (if applicable)


	Job Assignment Information

	Position: 
	         
	          First day of work: 
	

	Professor:         ______________________

(if applicable)

Law Students only (check one):    1L  FORMCHECKBOX 
    2L  FORMCHECKBOX 
    3L  FORMCHECKBOX 
   LLM  FORMCHECKBOX 
   JSD  FORMCHECKBOX 
  

If you are not a law student (check one):  undergrad  FORMCHECKBOX 
   graduate student  FORMCHECKBOX 
   

	

	

	

	Emergency Contact Information

	Full Name:
	
	
	

	
Last
	First
	Relationship

	Address:
	
	

	
Street Address
	Home Phone

	
	
	
	

	
City
	State
	ZIP Code


