 CSC Work-study Application
Please complete and return to the Cardinal Success Center
Name:_______________________________________________________ TVIN:___________________________
Address:_____________________________________________________________
[bookmark: _GoBack] 	______________________________________________________________
Do you live on campus or off?___________________________________________
Email:_________________________________________________________________________________________
Cell Phone:___________________________________________________________________________
I prefer to be contacted by:  ______ Email	  ______ Phone  	______Text
Why do you want to work at the CSC?_______________________________________________________________
Times I am Available to Work:
MONDAY: 	MORNING	AFTERNOON	EVENING
TUESDAY: 	MORNING	AFTERNOON	EVENING
WEDNESDAY:	MORNING	AFTERNOON	EVENING
THURSDAY:	MORNING	AFTERNOON	EVENING
FRIDAY:		MORNING	AFTERNOON	EVENING
SUNDAY: 	EVENING
______ I am flexible with times.
