Classroom Job Application
	Name:
	
	Date:
	

	Core Group: 
	
	Birthday:
	
	Phone Number:
	

	Address:
	

	City, State, and Zip Code:
	


Rank each of the jobs below. Rank your top 7 jobs, put a number 1 by the job you want the most. Choose wisely! 
	
	

	 FORMCHECKBOX 
 Director of Operations
	 FORMCHECKBOX 
 Morale Director

	 FORMCHECKBOX 
 Communications Director
	 FORMCHECKBOX 
 Scribe

	 FORMCHECKBOX 
 Word Masters (2)
	 FORMCHECKBOX 
 Clean Up Crew (Side Counter)

	 FORMCHECKBOX 
 Attendance Supervisor
	 FORMCHECKBOX 
 Clean Up Crew (Pencil Sharpener

	 FORMCHECKBOX 
 Make Up Work Supervisor
	 FORMCHECKBOX 
 Clean Up Crew (Floor Supervisor)

	 FORMCHECKBOX 
 Messenger
	 FORMCHECKBOX 
 Clean Up Crew Specialists (2)

	 FORMCHECKBOX 
 Distribution Specialists (2)
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
 Greeter/Backup Greeter
	

	 FORMCHECKBOX 
 Clean Up Crew (Bookshelf)
	


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		  			   Date












