Center for Students with Disabilities

PERSONAL ASSISTANT APPLICATION

Name SS# Date

Local Address

Permanent Address

Local Phone # Permanent Phone #

E-Mail

Semester Standing Expected Graduation Date (mo/yr)

Academic Major

PLEASE LIST ANY EMPLOYMENT EXPERIENCE YOU FEEL RELATES TO THIS
POSITION (include dates, company names, work performed, supervisor, and phone number)

Do you have a vehicle on campus? O Yes O No
Do you have Work-Study? 0O Yes O No
If no paid positions are available, are you willing to volunteer? 0O Yes O No

Please list the hours you expect to be available
during the semester on the BACK of this form.

| authorize the Center for Students with Disabilities to share my application with individuals interested
in employing me as a Personal Assistant. This application is provided as a convenience to University
of Connecticut students seeking to employ personal assistants. Personal assistants are considered
employees of the student and not the CSD.

(Signature)
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Semester: O Fall 0O Spring O Summer

Year:

(Please shade boxes that you ARE available.)

HOURS

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

6:00 & 6:30 am

6:30 > 7:00

7:00 > 7:30

7:30 > 8:00

8:00 > 8:30

8:30 > 9:00

9:00 > 9:30

9:30 > 10:00

10:00 & 10:30

10:30 &> 11:00

11:00 > 11:30

11:30 =& 12:00 pm

12:00 > 12:30

12:30 > 1:00

1:00 > 1:30

1:30 & 2:00

2:00 > 2:30

2:30 > 3:00

3:00 > 3:30

3:30 > 4:00

4:00 > 4:30

4:30 & 5:00

5:00 2 5:30

5:30 2 6:00

6:00 > 6:30

6:30 > 7:00

7:00 > 7:30

7:30 > 8:00

8:00 > 8:30

8:30 > 9:00

9:00 > 9:30

9:30 > 10:00

10:00 & 10:30

10:30 &> 11:00

11:00 > 11:30

11:30 = 12:00 am

12:00 >

Other Comments about Availability:
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