
 
 

STUDENT WORKER AVAILABILITY FORM 
 

 
Legal Name: ________________________ ___________________ ______________________ 
 Family/Last First Common First Name (if different) 

 
Primary Phone Number: _________________________ 
 

Alt. Phone Number: _________________________ 
 

Email Address: _______________________________________ 

 
Shade in the hours / days that you are NOT available to work 

 

TIME SUN MON TUES WED THUR FRI SAT 

7:00 AM               

7:30 AM               

8:00 AM               

8:30 AM               

9:00 AM               

9:30 AM               

10:00 AM               

10:30 AM               

11:00 AM               

11:30 AM               

12:00 PM               

12:30 PM               

1:00 PM               

1:30 PM               

2:00 PM               

2:30 PM               

3:00 PM               

3:30 PM               

4:00 PM               

4:30 PM               

5:00 PM               

5:30 PM               

6:00 PM               

6:30 PM               

7:00 PM               

7:30 PM               

8:00 PM               

8:30 PM               

9:00 PM               

9:30 PM               

10:00 PM               

10:30 PM               

11:00 PM               

11:30 PM               

12:00 AM               

 

 

SUPVR/MGR USE ONLY 
 

Unit:   ___________________ 


