
Part-timer Availability Form 
 

Please mark (X) the times you ARE available to work. 
 
                      9              10           11          12           1              2             3             4             5             6             7             8            9        10 

 
  

Name: _______________________________________________ 
 

Phone number: ________________________________________ 
 

Email address: _________________________________________ 
 

Effective dates: __________________ to ____________________ 

Monday                           

Tuesday                           

Wednesday                           

Thursday                           

Friday                           

Saturday                           

Sunday                           


