EARLY CHILDHOOD LEARNING CENTER APPLICATION

Date:   __________________      
Name: ________________________________	CC Student: ________ UW Student: _______
E-mail: ________________________________
Local Address: __________________________	Local Phone: ________________________
		 __________________________	Cell Phone:  _________________________
Summer Address: ________________________	Summer Phone: ______________________
		___________________________
		
Completed FAFSA (federal financial aid)?  (circle one) YES     NO
How many hours a week are you hoping to work?___________________________
Job Preference(s) (circle one or both):   *Teacher Assistant (need at least 2 hr blocks)
						      *Lunch Assistant (10:30 a.m. – 1 p.m.)
                                                                               *Snack Asst. (8-10 a.m. & 2-4 p.m.)

Current First Aid/CPR card? Yes_____ if so, date expires__________       No_________         

             In the schedule below, please draw an “X” in the space you CANNOT work:

	Hours
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7:30am - 
	
	
	
	
	

	8:00 a.m. – 
9:00 a.m.
	
	
	
	
	

	
	
	
	
	
	

	9:00 a.m. – 
10:00 a.m.
	
	
	
	
	

	
	
	
	
	
	

	10:00 a.m. – 
11:00 a.m.
	
	
	
	
	

	
	
	
	
	
	

	11:00 a.m. – 
12:00 p.m.
	
	
	
	
	

	
	
	
	
	
	

	12:00 p.m. – 
1:00 p.m.
	
	
	
	
	

	
	
	
	
	
	

	1:00 p.m. – 
2:00 p.m.
	
	
	
	
	

	
	
	
	
	
	

	2:00 p.m. – 
3:00 p.m.
	
	
	
	
	

	
	
	
	
	
	

	3:00 p.m. – 
4:00 p.m.
	
	
	
	
	

	
	
	
	
	
	

	4:00 p.m. – 
5:00 p.m.
	
	
	
	
	

	
	
	
	
	
	

	5:30 p.m.
	
	
	
	
	



What experiences have you had with young children?




Major or Area of study? _______________________________________________________   
******************************************************************************
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