Student Aid Availability

*Please complete a schedule and return to Jessica*

Please “X” the timeslots when you are NOT available to work

Name______________________________________________

Campus Phone __________________________________________________


To be used to contact you in event of a last minute change

Email address _____________________________________


Will be main source of contact so it needs to be checked often

     Mon
  Tues

Wed
      Thurs

Fri

Sat


------------------------------------------------------------------------------------------

1:00

________________________________________________________________________

2:00

________________________________________________________________________

3:00

________________________________________________________________________

4:00

________________________________________________________________________

5:00

________________________________________________________________________

6:00

________________________________________________________________________

7:00

________________________________________________________________________

8:00

________________________________________________________________________

9:00

________________________________________________________________________

10:00

________________________________________________________________________

11:00

________________________________________________________________________

Number of Hours per week expected _________________________

Are you available to work Sundays, if so what times _____________________________
