INSTITUTE

ECI Student Work Schedule

Semester: 0O Fall O Summer O Spring

Year:

Other Employment: [ Yes: Hours working per week

Hours Available for work at ECI:

Monday

Tuesday

Wednesday

Thursday

Friday

Student’s Signature:




	Name: 
	Email: 
	Phone: 
	TNumber 1: 
	TNumber 2: 
	Fall: Off
	Summer: Off
	Spring: Off
	Year: 
	Hours working per week: 
	Other Employment: Off
	Monday: 
	to: 
	Tuesday: 
	to_2: 
	Wednesday: 
	to_3: 
	Thursday: 
	to_4: 
	Friday: 
	to_5: 
	Date: 


