INTERN SCHEUDLE FORM
Name: ____________________________________________________________________

Address: __________________________________________________________________

                                                                       Street
__________________________________________________________________________________________

                                       City                                                                               Zip

Tel. Numbers: __(____)_____________________cell
                          __(____)_____________________other
E-mail:__________________________________________________________

Do you have a driver’s license? Y / N 

Do you own your own car? Y / N

Availability (Minimum 10 hours per week)
        Sunday:  ___ 11am-1pm  ___1pm-3pm  ___3pm-5pm
       Monday: ___ 11am-1pm  ___1pm-3pm  ___3pm-6pm ___6pm-9pm
      Tuesday: ___ 11am-1pm  ___1pm-3pm  ___3pm-6pm ___6pm-9pm
Wednesday: ___ 11am-1pm  ___1pm-3pm  ___3pm-6pm ___6pm-9pm
     Thursday: ___ 11am-1pm  ___1pm-3pm  ___3pm-6pm ___6pm-9pm
          Friday: ___ 11am-1pm  ___1pm-3pm  ___3pm-6pm ___6pm-9pm
      Saturday: ___ 10am-1pm  ___1pm-3pm  ___3pm-6pm
Skills:

Interests:
