Classroom Job Application
	Name:
	
	Date:
	

	Student ID#:
	
	Birthday:
	
	Phone Number:
	

	Address:
	

	City, State, and Zip Code:
	


Please place a check next to the classroom job you wish to apply for. Be sure to read each job’s responsibility before applying. Each job will last for a two-week period at which time new employees will be hired.
	 Pencil Sharpener 
	 Classroom Manager 

	 Line Leader
	 Homework Captain

	 Mrs. Springer’s Assistant
	 Door Holder 

	 Bathroom Captain
	 Substitute


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 parent and the student agree to the above statements. A parent signature must be on the application for the application to be considered.
	
	
	

	Student Signature
	
	Parent Signature
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