Statement of Understanding
I understand that as an employee of the Financial Aid/Student Employment office, I represent not only the Student Employment Office and Financial Aid, I also represent the College of Saint Benedict and Saint John’s University.  In such, I also understand that I am expected to act in a professional manner and to serve students and employers to the best of my ability.

As a student employee of the Student Employment Office, I accept the following expectations as a guide to my behavior in the workplace.

I will serve as a model of what a student employee should be to all students and employers.

I will respect all staff.

I will greet every individual who enters the Student Employment Office.  I will answer telephone calls promptly and courteously.  

I will respect the privacy of all students and will maintain the confidentiality of all employee records.  

I will check in with my assigned area supervisor when I arrive each day and again before I leave each day.

I will work in blocks of time no less than 2 hours, unless prior arrangements have been made.

I will work according to my pre-arranged schedule.  I will not work outside of the schedule, unless prior arrangements have been made.  I will not ask to leave before the end of my scheduled time.

I will call in at least 30 minutes before the beginning of my shift should I not be able to report for work due to illness.

I will ask for time off at least two working days in advance by submitting a Request for Leave.  I will not assume that my request has been granted until I receive a copy of an approved request.  

I am responsible for submitting my timesheet.  If I do not submit it on the due date, I understand that I will not be paid for hours earned until the next pay period.  

I will complete all assignmenst thoroughly and in a timely manner.  I will take pride in all work that I do.

I will dress in a professional and respectable manner in accordance with the Student Employment Office Dress Code.

I will assist in maintaining the appearance of the Student Employment Office.  This includes cleaning up after myself, and leaving all work areas in good condition.

I will refrain from eating during work hours, unless it is part of a department coordinated event.  

I will refrain from making and receiving personal telephone calls during work hours.
I will not study, complete homework assignments or edit/print schoolwork during work hours.

Once I have completed all assigned tasks, I will ask for additional assignments.  If an additional assignment is not available, I understand that I will be expected to assist in other areas of Financial Aid (scholarships, loans, etc.)

I understand that all computer use must be work related.  I will not check personal e-mail accounts during work hours, nor will I surf the Internet.  

By signing below, I agree to the specified expectations.  I understand that non-compliance may result in termination of employment.
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