Date: Student Assistant Application Form

First Name:
Middle Initial: PCCID:_G
Last Name:
Phone: - Term: No. Of Credit Hours:
Email:
QO Student Help O Financial Aid: Work-Study, please specify award value for the term $
Please specify the number of hours you’d like to work per week: Min.:___~ Max.:____

List qualifications below:

Please put an ( x ) or a check in the times that you are available to work.
Time Mon Tue Wed Thu Fri Sat Sun

7:30 - 9:00

9:00 - 10:00

10:00 - 11:00

11:00 - 12:00

12:00 - 1:00

1:00 - 2:00

2:00 - 3:00

3:00 - 4:00

4:00 - 5:00

5:00 - 6:00

6:00 - 7:00

7:00 - 8:00

8:00 - 9:00

9:00 - 10:00

NOTICE: Students are required to take a minimum of 6 credit hours.




