
Signature _______________________________ Date ________________________ 
 

 
Application for Employment – Part-Time Student Assistants 

 
 

Position Applied For ____________________________________________________ 

Name _________________________________________________________________ 
 
Address_______________________________________________________________ 

_______________________________________________________________          

Postal Code ____________ E-mail _________________________________________ 
 
Day Phone _____________________     Evening Phone________________________ 
 
Student # ______________________ 
 
 

Please indicate the hours you are available to work using a check mark ( ) 

Hours Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

8-9 AM        
9-10 AM        
10-11 AM        
11-12 PM        
12-1 PM        
1-2 PM        
2-3 PM        
3-4 PM        
4-5 PM        
5-6 PM        
6-7 PM        
7-8 PM        
8-9 PM        
9-10 PM        
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