
	
  
	
  

	
  
Student Work Availability Form 

 
Name: ____________________________________________________________________________ 
 
Position Applying For:  _______________________________________________________________ 
 
Estimated Date of Graduation: Semester:  Fall / Spring Year: _______________________ 
 
Phone Number: (      ) ______________________   Email: _______________________________ 
 
 
 
Please Fill In Availability: 
 
Please indicate the shifts you are able to work each day. See the example below: 
 

Monday Tuesday Wednesday Thursday Friday 
 
 

8:00am TO 11:00pm 9:00am TO 1:00pm TO TO TO 
 

1:00pm TO 5:00pm 3:00am TO 5:00pm TO TO TO 
 
 

Monday Tuesday Wednesday Thursday Friday 
 
   

TO TO TO TO TO 
 
 

TO TO TO TO TO 
 

 
TO TO TO TO TO 

 
 
 

 
TO TO 

 

Saturday Sunday 


