U.S. MISSION AUSTRALIA

OVERSEAS SEASONAL HIRE PROGRAM APPLICATION FORM (OSHP)

POSITION

Rank order of the sections applying for:

1) 2) 3) 49_

Available dates for full-time employment between May 1 and September
30. (Must be available for a minimum of two (2) consecutive weeks.)

PERSONAL INFORMATION

Last Name/Surname: First Name: Middle Initial:

Title: [] Mr. Full SSN (XXX-XX-XXXX): Citizenship: Date of birth (mm/dd/yyyy):
[]Ms.

Place of Birth/ City: State: Country:

Email:

SPONSOR (PARENT)'S INFORMATION

Last Name/Surname: First Name: Middle Initial:
Agency: Office: Office Tel.:
Email:

EDUCATION

Applicants must be a full-time or part-time student currently enrolled in a course of study at an educational institution,
college, or university within the past 12 months, and registered to re-enroll in the immediate upcoming regular school
term. Must be able to present documentation of student status, upon request.

High School or General Equivalency Diploma (GED) : Starting Date(mm-yyyy):

Name:

City: Country:

Graduated: [_] No, Level/Year:

[] Yes, Date(mm-yyyy):

University/College Information:
Name:

Program/Major Field of Study:

City: Country:

Starting Date(mm-yyyy):

Currently enrolled Year:

[lYearl1 []Year2 []Year3 []Year4
[] Graduated: Date(mm-yyyy):

[] Other, specify:

SIGNATURE AND CERTIFICATION

| certify that all statements made in this application are true, complete and correct to the best of my knowledge and belief

and are made in good faith.

Signature: /S/

Date (mm-dd-yyyy)

FOR HR USE ONLY

Position Title: Overseas Seasonal Hire Program (OSHP) Security Form: SF-85
Total of experience: Total of experience: AUB Template: Non-Sensitive
E-QIP Number:

Pay Plan: []FP-EE []FP-DD [JFP-CC []FP-BB []FP-AA

Registration Number:

Assigned office:

OSHP FORM
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