Work-Study Program Application
Name___________________________________________________________________

Address ________________________________________________________________

City, State, Zip ___________________________________________________________

Primary Phone Number: __________________________________ 

Secondary Phone Number: ________________________________

Email address____________________________________________________________

1. Do you have any physical limitations that we should know about? If so, please describe:
2. Availability (please check all that apply)

____ Weekday mornings

____ Winter
____ Weekday afternoons

____ Spring
____ Weekday evenings

____ Summer
____ Saturday morning

____ Fall
____ Saturday afternoon

____ Sunday morning

____ Sunday afternoons

3.  I am interested in working in the following areas (Please note that we may not be able to offer you an assignment in your preferred area):

___ Grounds and gardens maintenance
____ Light repair work
___ Library




____ Victory Garden

___ Answering phones


____ Cleaning/organizing
___ Proofreading



____ Labyrinth

___ Envelope stuffing/mailings

____ Catalog and poster distribution

___ Setting up for and cleaning up after classes

4.  Do you have any skills that would be helpful for us to know about?
5.  How many hours would you prefer to work?

____ hours per week

____ hours per month

____ total hours

