
Early Childhood Laboratory
Teaching Assistant Availability/Schedule

Choose the applicable term:
	F January 2025 Mini: Jan. 6 to 10

Name ______________________________________________________________________    Date _______________

SFA Username _____________________________________________    Campus ID __________________________

Cell Phone # ___________________________________    Other Phone # ___________________________________ 

Email Address ___________________________________________________________

Major _________________________________________  Minor ____________________________________________ 

Graduation __________  20______    Age groups preferred _____________________________________________

Living Arrangements  On Campus     Off Campus        Work-Study Eligible  YES     NO    

CLASS SCHEDULE
Monday, Wednesday, Friday Tuesday, Thursday

HOURS AVAILABLE TO WORK (ECHL hours of operation: Monday to Friday 7:10 a.m. to 5:20 p.m.)

Monday Thursday

Tuesday Friday

Wednesday Comments

ASSIGNED WORK SCHEDULE (To be completed by ECHL personnel)
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