



	I DATE I: 
	1 MUSEUM GENERAL 2 EDUCATION 3 GIFT SHOP 4 ROWAN OAK 5WAL TON YOUNG: 
	NAME: 
	DATE OF BIRTH: 
	LOCAL PHONE: 
	EMAIL: 
	DATE AVAILABLE TO START WORK: 
	MAJOR: 
	MINOR: 
	DATESRow1: 
	EMPLOYERRow1: 
	DATESRow2: 
	EMPLOYERRow2: 
	TIME OF CLASSMONDAY: 
	TIME OF CLASSTUESDAY: 
	TIME OF CLASSVVEDNESDAY: 
	TIME OF CLASSTHURSDAY: 
	TIME OF CLASSFRIDAY: 
	TIME AVAILABLE TO WORKMONDAY: 
	TIME AVAILABLE TO WORKTUESDAY: 
	TIME AVAILABLE TO WORKWEDNESDAY: 
	TIME AVAILABLE TO WORKTHURSDAY: 
	FRIDAY: 
	SATURDAY: 
	SUNDAY: 
	Yes: Off
	No: Off
	Local Address: 
	Permanent Address: 
	DUTIESRow1: 
	DATESRow3: 
	EMPLOYERRow3: 
	DUTIESRow2: 
	DUTIESRow3: 
	DATESRow4: 
	EMPLOYERRow4: 
	ADDRESSROW4: 
	DUTIESRow4: 
	Freshman: Off
	Sophomore: Off
	Junior: Off
	Senior: Off
	Graduate: Off
	SKILLSRow1: 
	SKILLSRow2: 
	SKILLSRow3: 
	NAMERow1: 
	ADDRESSRow1: 
	PHONERow1: 
	NAMERow2: 
	ADDRESSRow2: 
	PHONERow2: 
	NAMERow3: 
	ADDRESSRow3: 
	PHONERow3: 
	REFADDRESSRow1: 
	REFADDRESSRow2: 
	REFADDRESSRow3: 
	DATESRow5: 
	EMPLOYERRow5: 
	ADDRESSROW5: 
	DUTIESRow5: 


