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AVAILABILITY FORM
(Confidential)

	Last name:

	First names:

	How many hours would you like to work each week? ___________________________
Have you made any commitments (such as holiday bookings or sporting commitments) that would preclude you from working at certain times? Yes/No

If yes please provide details: ______________________________________________
Are you able to work on public holidays? 
Yes / No

Are you able to work during school holidays?  
Yes / No



	Please complete the table below to show when you CAN work:

	

	From
am/pm
To
am/pm
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
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