Student Application
Child Learning and Care Center

        Application for: WORK-STUDY _____

UWSP~Delzell Hall 


   REG. EMPLOY
_____

910 Fremont St

  
    VOLUNTEER  ​​_____

Stevens Point, WI 54481



(715) 346-4370



Date of Application____________________Student ID#____________________ To begin employment on___________
Name__________________________________________Birthdate__________________ SS#_____________________
School Address________________________________________________________Phone________________________

Home Address_________________________________________________________Phone________________________

Name of Person to contact in Stevens Point area in case of emergency:_________________________________________
Address__________________________________________ Relationship________________ Phone_________________

Application for:  Student Aide______ Assistant Teacher (availability between 9-1 roughly M-F) ________
What is your current student status (circle/highlight/underline):      Freshman          Sophomore           Junior          Senior
Are you certified in First Aid/CPR/AED: Yes_________ No________ If no, have you ever been? __________________
Major/Minor and future job plans: _____________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Courses you have had which could be useful in working with children? (HD265, PSYC260, Assistant Certificate)
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Work or volunteer experience you have had which could be useful?

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
How did you hear about a position here at the UCLCC?

____________________________________________________________________________________________________________________________________________________________________________________________________

*PLEASE FILL IN ATTACHED CLASS SCHEDULE ON REVERSE SIDE AND ATTACH YOUR ACADEMIC HISTORY REPORT WITH YOUR APPLICATION
 NAME ______________________________DATE:__________
STUDENT SCHEDULE FOR (term):  _______________________
“X” Where NOT available:

	HOURS
	MONDAY
	TUESDAY
	WED
	THURS
	FRIDAY

	7:15 – 8:00
	
	
	
	
	

	8:00 – 9:00
	
	
	
	
	

	9:00 – 10:00
	
	
	
	
	

	10:00 – 11:00
	
	
	
	
	

	11:00 – 12:00
	
	
	
	
	

	12:00 – 1:00
	
	
	
	
	

	1:00 – 2:00
	
	
	
	
	

	2:00 – 3:00
	
	
	
	
	

	3:00 – 4:00
	
	
	
	
	

	4:00 – 5:00
	
	
	
	
	

	5:00 – 5:30
	
	
	
	
	


*Please enter exact class start/end times if not on the exact hour
Number of hours you would like to be assigned per week to work in the center: ___________
(Work Study Only) - Amount of money you have been awarded for the year: _____________

BEST PHONE # TO CONTACT YOU: ___________________________

E-MAIL: __________________________________             

