SIGN-UP FORM
OMH-253 Computer Lab Assistant

Year:

Quarter:

NAME: ID#:
E-Mail Address: Phone:
Number of Work Hours per Week "Desired": WorkStudy?

Mark each "shift" timeslot in the table to indicate: "P"referred, "OK", or "no"

MON TUE WED THU FRI SAT
7:25-9:25 7:25-9:25 7:25-9:25 7:25-9:25 7:25-9:25 (closed)
X X X X X 9:00-1:00
9:25-10:55 | 9:25-10:25 ] 9:25-10:55 | 9:25-10:25 | 9:25-10:55

10:25-12:55 10:25-12:55
10:55-12:25 10:55-12:25 10:55-12:25
12:25-1:25 12:25-1:25 12:25-1:25

12:55-1:55 12:55-1:55 1:00-5:00
1:25-2:55 1:25-2:55 1:25-2:55

1:55-2:55 1:55-2:55
2:55-3:55 2:55-3:55 2:55-3:55 2:55-3:55 2:55-3:55
3:55-4:55 3:55-4:55 3:55-4:55 3:55-4:55 3:55-4:55
4:55-5:50 4:55-5:50 4:55-5:50 4:55-5:50 4:55-6:00 (closed

5:00pm)
5:50-9:30 5:50-9:30 5:50-9:30 5:50-9:30 (closed
6:00pm)

Please Summarize your Background Information, Experience and Qualifications
on the back of this form.




