
 

 

 

 
 

ECI Student Work Schedule 
 

Name:            

Email:  ____________________________  Phone: _________________ 

T-Number: ____________________________ 

 

 

Semester:   □ Fall   □ Summer     □ Spring   

Year:       

Other Employment:   Yes:       Hours working per week ______    No         

Hours Available for work at ECI: 

 Monday      to     

 Tuesday      to     

 Wednesday      to     

 Thursday      to     

 Friday      to     

 

Student’s Signature:           Date:  ________________ 
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