Intramural Official Employee Information Form


Semester:
_______________________

Emergency Contact: 
________________________

Name:     
_______________________




Address:

________________________

Address:  
_______________________








________________________





_______________________








________________________




_______________________


  Cell Phone #:

________________________

Phone#:
_______________________








________________________

Email:

_______________________








________________________
Bear ID#
_______________________








________________________
Semesters you have worked @ the Campus Rec Center or Intramurals:

_______

Maximum # of hrs you are seeking to work (per week):  
_______

Work Study:
   _______

CPR Certification:
_______________ (exp. date)   First Aid Certification: ___________ (exp. date)
Name & League (Day/Time) of Intramural team you play for:    ____________________________________________
Prior Officiating Experience:  __________________________________________________________________________________________________________________________________________________________________

Weekdays/Weekends You Need Off (Day & Date)

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

Place an X beside the days and times when you CANNOT work.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	5:45 – 8:00 am
	
	
	
	
	
	
	

	8:00 – 9:00
	
	
	
	
	
	
	

	9:00 – 10:00
	
	
	
	
	
	
	

	10:00 – 11:00
	
	
	
	
	
	
	

	11:00 – Noon
	
	
	
	
	
	
	

	12:00 – 1:00 pm
	
	
	
	
	
	
	

	1:00 – 2:00
	
	
	
	
	
	
	

	2:00 – 3:00
	
	
	
	
	
	
	

	3:00 – 4:00
	
	
	
	
	
	
	

	4:00 – 5:00
	
	
	
	
	
	
	

	5:00 – 6:00
	
	
	
	
	
	
	

	6:00 – 7:00
	
	
	
	
	
	
	

	7:00 – 8:00
	
	
	
	
	
	
	

	8:00 – 9:00
	
	
	
	
	
	
	

	9:00 – 10:00
	
	
	
	
	
	
	

	10:00 – 11:00
	
	
	
	
	
	
	

	11:00 - Midnight
	
	
	
	
	
	
	


