
 

 
 

  Student Application for Casual Assistant Employment 

 

Complete and save this form using ADOBE READER. 

For Mac users, ‘Preview’ is not compatible. To download Reader: get.adobe.com/reader/ 

Last Name: First Name:  

Faculty & Program Attending  
(e.g. Science/Biology) 

Year of Program  
(e.g. 1st, 2nd)  
 
                  Year 

Email Address:                                                           

Student Number: 

Student Status        

         Undergraduate         Full-Time Student 

         Graduate                  Part-Time Student 

 
 Number of courses currently enrolled in:   

Please indicate your preferred working location within Western Libraries: 

 WORK SCHEDULE  

If hired, when can you start?  

Please check the boxes below for the times you are available for work for the upcoming semester. 

   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-
6:00 

6:00-
7:00 

7:00-
8:00 

 
Mon 

                          

 
Tues 

                          

 
Wed 

                          

 
Thurs 

                          

 
Fri 

                          

 
Sat 

                          

 
Sun  

                          

Please indicate the number of hours you anticipate being available each week to work: 
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