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Available Work Hours

This form will be used for scheduling purposes.  Most employees are hired as part-time seasonal workers.  We are planning to put out a new schedule, on Mondays, every two weeks.  If the schedule is done, and you find out you are unable to work at a time we have you scheduled, you are responsible to find someone to work those hours for you and let us know of the changes.  

Name _________________________________________

Phone Number: _________________________________ 

Email__________________________________________

(please put the number we can best reach you at)

1. What hours are you able to work during the week?

Monday: 

Tuesday: 

Wednesday: 

Thursday: 

Friday: 

2. Are you available to work weekends? ______If so, what days/hours work best for you?

3. Are you available to work nights? _______ If so, what nights/hours work best for you?

4. How late in the season, do you wish to work?  (Late May-Early June is the typical time we begin to lay-off seasonal help.)

5. Would you be willing to help out with any events/sales later in the year? 

6. Additional Comments: 

