Employment Application

Name: ___________________________________

Number: ______

Check Box if you agree

	
	I will turn in all my classroom assignments on time

	
	I will have my agenda and homework folder each day

	
	I will be on my best behavior

	
	I will do my job daily


Reason you would like to have a job job:

Qualifications: 

By completing this application I agree do my job to the best of my ability and be a responsible student.  I understand I may loose my job if I fail to meet these requirements.  

Applicants Signature: __________________________

