
Application for Work Study 
 

Summer ___2008             School year ___2008-2009 
 
 

Name _____________________________________________________ 
 
Phone _______________________ 
 
Grade _______________________ 
 
List times you are available: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Description of your skills and attributes that would serve the needs of 
SFBRHS: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
I understand that if I am hired I will be prompt, reliable and perform my 
duties to the best of my ability.  If it is necessary for me to terminate my 
work-study, I will give two weeks notice.  In case of illness, appointment or 
other temporary absence from work, I will inform my supervisor that I will 
be absent. 
 
Signature___________________________________________________ 
 
Parent signature is also needed.  
 
_______________________________________________ 


