Humboldt State University Library
STUDENT ASSISTANT & WORK STUDY APPLICATION
SCHEDULE

Last Name, First, Middle Initial Local Phone Number

Number of Hours Desired Email

1. “X” out the hours you have classes or cannot work.

2. Indicate the hours you would LIKE to work. Semester this Application is Valid

Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday

7:30-8am

8-9

9-10

10-11

11-12

12-1

1-2

950

10-11

11-12
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