
 
 
 

Housing and Residence Life  
Desk Assistant or Networks Office Application 

 
For Desk Assistants, submit application(s) to the Residence Director(s) listed 
below of the hall(s) in which you are interested in working. 
 
For Computer Assistants, submit application to the Housing and Residence Life 
Network Office in Herbert Hall. 
 
Direct all questions about interviews to the Residence Director, or the Network 
Office, at the numbers listed below: 
 

First Consideration is Given to  
Work Study Students!!! 

 
DESK ASSISTANTS  

 
Halls Served 

Hathorn (5-3438), Rice (5-6386) 
Duggar (5-3025), Hamlin (5-3712), Hightower (5-3633), McKee (5-3160), 

Sessums (5-9371) 
Critz (5-3129), Smith (5-3188), Evans (5-2242), Hull (5-2386), Suttle (5-

6183) 
Arbour Acres/UD (5-3628), Aiken Village (5-3908) 

 
COMPUTER ASSISTANTS 
 

Contact Office Phone # 
Computer & 

Security 
Coordinator 

Herbert Hall 
Housing Networks 

Office 

5-2143 
5-2979 

 
 
 

 
 



 
Mississippi State University 
Housing and Residence Life 

Application for Desk or Computer Lab Assistant 
(Please Type or Print) 

Desired Semester _________________ 
I. PERSONAL DATA 
Position applying for: 
Desk Assistant ______  Computer Lab Assistant______ 
 
Name________________________________________________________________________ 
      (First)        (Middle)       (Last) 
 
Social Security #_____-____-______  Date of Birth____/____/_____ 
 
Current Residence Hall & Room___________________   Phone 5-_______ 
 
Campus Address:  P.O. Box _________ 
 
Home Address_________________________ Home Phone(_____)______________ 
         (Street)                    
           _________________________ 
         (City)                          
           _________________________ 
        (State)                (Zip)          
 
 
Please attach a copy of your class schedule, and a list of times of regular meetings that you 
attend. 
Are you eligible for College Work Study?______Yes _______No 
If so, how many hours are you eligible for?________ 
*Preference will be given to applicants eligible for College Work Study. 
 
II.  EDUCATIONAL DATA 
A. Classification:_____Fr  _____So _____Jr _____Sr _____Gr 
     Major: ______________________ 
     Grade Point Average:   Last Semester_______ Cumulative_______ 
 

MUST MAINTAIN CUMULATIVE AND SEMESTER  2.0 GPA 
 

Expected Date of Graduation___________________ 
Will you be leaving campus to co-op?______If yes, when?_________ 
Will you be student teaching?_________      If yes, when?_________ 
 
B. Residence hall living experience: 
 
  HALL            DATE                RA 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
 
 



 
III.  WORK EXPERIENCE 
A.  Are you currently employed? _____Yes _____No    

   If yes, where?_________________________________________ 
      If selected, will you be willing to terminate any other position you may hold?________ 
 
B. Starting with your present employment, and working backwards, list each place of  
      employment, including dates, which you have had.  Use the back of this page if needed. 
 
From  To 
Mo____ Yr____ Mo_____ Yr_____       ________________________                                

                                           Company Name 
______________________________________________________ 
Street Address     City, State    Zip  
 
__________________________  ____________________________ 
Supervisor     Type of work performed 
_____________________________________________________________________________
_____________________________________________________________________________ 
Reason for leaving 
C. Work and/or educational experiences you have that can contribute to the Desk or Computer 

Lab Assistant positions: 
_____________________________________________________________________________
_____________________________________________________________________________ 
   
IV. PERSONAL BACKGROUND 
A. Do you have a discipline record with the Department of Housing and  Residence Life or the 

Dean of Students Office? 
_____Yes _____No   If yes, please briefly describe the incident. 
_____________________________________________________________________________
_____________________________________________________________________________ 
B. Have you ever been arrested for a felony? _____Yes  ______No   
    If yes, please list the activities and the associated dates. 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
V. EXTRACURRICULAR ACTIVITES 
A. Extracurricular activities (hall association, fraternity, sorority, etc.) in which you have 

participated: 
Activity   Position Held   Dates 
_____________________________________________________________________________
_____________________________________________________________________________ 
B. Extracurricular activities in which you will be participating during the period of employment: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
The information on this application is correct, to the best of my knowledge.  I fully understand that 
providing false information, failure to respond truthfully to any of the above items, or failure to 
make full disclosure of pertinent information may result in disqualification for appointment or the 
termination of employment if hired. 
 
____________________________________________    ____________________________ 
Signature               Date 
 
Desk Assistants will be required to sign an Authorization For Release of Information before 
employment. 



 
MSU HOUSING AND RESIDENCE LIFE 

 
AUTHORIZATION FOR RELEASE OF INFORMATION 

 
TO WHOM IT MAY CONCERN: 
 
I hereby authorize any duly authorized representative of the Mississippi State housing and 
Residence Life Department bearing this release, or copy thereof, within one year of its date, to 
obtain information in your files pertaining to my employment, military, credit, medical, or 
educational records including, but not limited to academic achievement, attendance, athletic, 
personal history, disciplinary, credit, and medical records.  I hereby direct you to release such 
information upon request of the bearer of this document.  This release is executed with full 
knowledge and understanding that the information is for the official use of the Mississippi State 
Housing and Residence Life Department.  Consent is granted for the Mississippi State Housing 
and Residence Life Department to furnish such information as is described above to third parties 
in the course of fulfilling its official responsibilities.  I hereby release you, as the custodian of 
such records, and any school, college, or other educational institution, hospital, physician, credit 
bureau, lending institution, consumer reporting agency, or retail or wholesale business 
establishment, or any government entity, including officers, employees, or related personnel of 
any of the above, both individually and collectively, from any and all liability for damages of 
whatever kind which may at any time result to me, my heirs, family or associates because of 
compliance with this authorization and request to release information or any attempt to comply 
with it.  Should there be any question as to the validity of this release, you may release, you may 
contact me as indicated below. 
 
Full Name:________________________________ ______________________________ 
   (Type or Print)           (Signature) 
Current Address:_________________________      Phone_________________________ 
     __________________________ 
     __________________________ 
 
Sworn and subscribed before me this the _______day of _______, 20_________. 
   
     --------------------------------------------------------------- 
     Notary Public 
 

PRIVACY ACT NOTICE 
 

Purposes and Uses 
 
This form will be furnished to individuals having custody of records in order to obtain 
information regarding your activities in connection with an investigation to determine your 
fitness for employment with the Mississippi State housing and Residence Life Department.  The 
information obtained may be provided to third parties as necessary in the fulfillment of this 
purpose.  Furnishing the requested information is voluntary, but failure to provide all or part of 
the information may result in termination of further consideration for employment. 
 


