Classroom Job Application: PLEASE RETURN BY Friday, August 17th
	Name:
	
	Date:
	

	Birthday:
	
	Class Number:
	


Please write the name of the 3 classroom jobs you wish to apply for. Be sure to read each job’s responsibility before applying. Each job will last for a nine-week period at which time new employees will be hired.
1. _________________________________

2. _________________________________

3. _________________________________
Why would you like to have this job? (Please write in complete sentences)

	

	

	


What have you done in the past that will help you do this job well? (Please write in complete sentences)

	

	

	


What strengths do you possess to help you do this job well? (Please write in complete sentences)

	

	

	


Please copy the following statement on the lines below:
I promise that if given ANY classroom job, I will perform it to the best of my abilities.

	

	

	


By signing below, the student agrees to the above statements. 
	
	

	Student Signature
	



