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Work Based Learning: Student Availability 

    

Name: ___________________________________ ID#: __________ 

CTE Pathway: ________________________________  Date: _________ 

 Please indicate your availability during the school year. Use an X to mark when you CAN work. 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

6:00am        

7:00am        

8:00am        

9:00am        

10:00am        

11:00am        

12:00pm        

1:00pm        

2:00pm        

3:00pm        

4:00pm        

5:00pm        

6:00pm        

7:00pm        

8:00pm        

Are you able to work school breaks and during the summer (circle): Yes / No 

Special Notes: 

 

Do you have any conflicts/commitments/vacations (circle): Yes / No 

Special Notes: 

 

Do you have a personal vehicle and a valid driver’s license (circle): Yes / No 

 

_________________________________________________________ 

Student’s Signature 

 


