


General Availability Form  

Name:________________________________________________________


Date Submitted:_______________________________________________


Availability Date Range:________________________________________


To fill out - Please type the times you CAN be Scheduled on a recurring 

basis. Only fill the times you can be at work. Multiple times on a single day 

are okay. If unavailable for the ENTIRE day, type UNAVAILABLE.


Monday___________________________________________________________


Tuesday___________________________________________________________


Wednesday________________________________________________________


Thursday__________________________________________________________


Friday_____________________________________________________________


Saturday__________________________________________________________


Sunday___________________________________________________________
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