Student Hours of Availability Form 


POSITION APPLYING FOR: __________________________________________________________

NAME: __________________________________________________________________________________
			FIRST		 	MIDDLE			LAST			

E-MAIL ADDRESS: _________________________ STUDENT I.D. #________________________________
        
QUARTER & YEAR APPLYING FOR: ____________________ PHONE #___________________

SCHEDULE: Please put an X in the box indicating your class time and any other times NOT available to work.  
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