
LJHS - Library Resource Center 
Student Aide Application 

2013-2014 
 
Name ____________________________________________   Grade ______________ 
 
Study Hall Teacher _________________________________  
 
Homeroom Teacher________________________________    Period__________ 
 
List any jobs that you have had in the past (babysitting, dog walking, lawn mowing, etc.) 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
List any groups or activities that you were part of in the past or that you plan to join this 

year. (sports, Be.C.A.U.S.E club, band, chorus, church groups, community clubs, etc.) 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 

No student will be scheduled more than once a week 
List all the days and time that you are available. The more times you provide, the more likely 
I will be able to schedule you. If your schedule is too limited, I may not be able to use you on 
a weekly basis.  
 

 Mon Tue Wed Thurs Fri 

Before School 
7:30 – 7:50 a.m.  

     

Study Hall 
     

 
 
Parent Signature __________________________________________  Date_______________ 

 

Student Signature _________________________________________  Date_______________ 

 


