[image: X:\JEFFREYS SC (Z)\Bear necessities\Bear Necessities.jpg]School Store Work Application
Personal Information:		Date of Application:_____________
Name:___________________________    Student ID#:________________
What grade are you in?_______
Are you a member of FBLA?	YES:____	NO:____
Are you a member of DECA? 	YES:____	NO:____
Contact Information
Email Address:______________________________
Cell Phone Number:__________________________
Hours Available to Work
Morning Shift (7:50am-8:20am):	YES:____	NO:____
Third Period Lunch:			YES:____	NO:____
Fourth Period Lunch:			YES:____	NO:____
Fifth Period Lunch:			YES:____	NO:____
Sixth Period Lunch:			YES:____	NO:____
Reason you are applying:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]**PLEASE NOTE: If you are sick or plan on missing one of your shifts for any reason, you must find another student to cover your shift immediately. This person must also be approved by Coach Jeffreys as capable of working the store. If two or more of your shifts go un-covered, you will no longer be allowed to work the store.**

Return Applications to Coach Jeffreys in Room 1310
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