
Please check the boxes to indicate your AVAILABILITY 
for work shifts:

By submitting this application, I understand that if employed, any false statement on this application 
may result in my dismissal. I will abide by the standards, rules and regulations of WMU Dining Services.

Hours Mon. Tues. Wed. Thurs. Fri. Sat. Sun.
6-7am

7-8am

8-9am

9-10am

10-11am

11-noon

noon-1pm

1-2pm

2-3pm

3-4pm

4-5pm

5-6pm

6-7pm

7-8pm

8-9pm

9-10pm

10-11pm

11pm-12am

WMU Student Center
Starbucks Student Application  

       First (Given) Name: 

Pronouns:   

Last (Family) Name: 

Preferred Name: 

Year in School:

Semester applying for: 

Date available to start:

Hours requested per week (20 or less) 

Do you have any previous experience 
working at a Starbucks?

Do you have experience working with 
money, credit cards, or cash registers?

Yes No

Western Michigan University, an equal opportunity employer, 
complies with applicable federal and state laws and University 

policies prohibiting discrimination and harassment.

Yes No

Next step: 
After completing this form, please upload to your Handshake Application! 

Citizenship:Phone Number:

WMU email:WIN:

Please briefly describe any relevant 
coffee experience: 
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