Date: |

MISSISSAUGA

UTM Library Hours of Availability

Posted Opportunity:

First & Last Name:

Street:

City: Province: |ON Postal Code:
Phone Number: Alternate Phone Number:
Student Number: UofT Email:

Please select below all hours you are available to work for the posted opportunity term

Hours Mon Tue Wed Thurs Fri Sat Sun
Start End

8AM | 9AM [ [] [ L] [ [] [
9 AM 10 AM [] [] [] [] [ ] [] []
10 AM 11 AM [] [] [] [] [] [] []
11 AM 12 PM [] [] [] [] [] [] []
12 PM 1 PM [] [] [] [] [] [] []
1PM 2PM [ ] [ ] [ ] [ ] [ ] [ ] [ ]
v | sem | [ | ] | OJ | OJ [ OJ | OO O]
seM | apM | [ | ] | 1 | OO0 [ OO [ OO [
apM | seM | [ | 1 | [0 | OO0 [ OO OO [
5PM 6 PM [ ] [] [ ] [ ] [ ] [] [ ]
6 PM 7 PM [] [] [ ] [ ] [ ] [] [ ]
7 PM 8 PM [] [] [ ] [ ] [ ] [] [ ]
seM | opm | [ ] | [J | [J [ I | | OJ][]
opM | toem | [ | [] | [J | 0 | 0 | T ][]
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