
Application For Employment
   FCS Infodesk

Name: _________________________________________________________

FCS Email: _____________________________________________________

Student Number: B00______

Year Of Study: Undergraduate 1 2 3 4 5+
Graduate 1 2 3+

Relevant Experience:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Applying for (circle one): Regular Employee Manager

Please indicate on the table below what times on each day you are NOT
available to work by putting an X in that cell. Make sure this information is as
accurate as possible, include any classes/labs and social commitments you
might have. Availability is one of the biggest factors in hiring.

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
10-11
11-12
12-1
1-2
2-3
3-4

Thank you for applying, only candidates selected for interviews or hired will hear
back from us. Please return this completed form to the FCS Infodesk or email it
to infodesk@cs.dal.ca.
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