Feather River Community College Student Emplovment Program

[

Referral: Date:

Do not write in this box. Student emplovment office use only.

Student Application

Last Name: First Name: M.L
Social Security Number: Phone:
Address: P.0). Box:

Street Mame and Number
City: State: Zip:
Job Title: Pleuse be specific, only one title per application.
Have you worked on the FRCC campus before? If yes, when?

In which office?

Do you have any experience which would be beneficial to this joh?

What personal qualifications do you have for this particular job?

Personal Statement (optional):

On the back of this application, you will {ind a “Class Schedule™. Please fill in your class schedule and
turn this application into the Career/Transfer Center.

Signed: Date:




SCHEDULE

| Time

Monday

Tuesday

Wednesday

Thursday

Friday

8:00 —8:30

B:30 —9:00

Q=00 —9:30

9:30 — 10:00

LO:00 — 10:30

19:30 - 11:00

11:00 - [ 1:30

[1:30 — 12:00

12:00 - 12:30

[ 1230 —1:00

00— 1:30

2:30 - 3:00

3:00 — 3:30

3:30 - 4:00

4:00 — 4:30

" 4:30 — 5:00

5:00 — 5:30

5230 — 6:00

600 —6:30

6:30 - 700

700 — 730

7:30—8:00

| B:00—8:30

830 - 9:00

S:00 - 9:30

G:30— 10-00




