Open Use STEP Labs
Current Employee

Name

ULID Classification: UndergraduateOGraduateO
Expected Graduation Date Today's Date

Please select all labs in which you would be willing to work.

Bourgeois Hall H. L. Griffin Hall

Conference Center James R. Oliver Hall

Edith Garland Dupre Library Lee Hall

F. G. Mouton Hall

If you've selected to work in the library, would you be willing to work past 8:00 PM if needed?

Yes O No O



Please indicate the hours you would be willing to work
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

7:30 AM

8:00 AM

8:30 AM

I
I
[
I
[
I
[

9:00 AM

9:30 AM

10:00 AM

L]
]
L]
]
L]
]
L]

10:30 AM

11:00 AM

11:30 AM

12:00 PM

12:30 PM

1:00 PM

1:30 PM

2:00 PM

2:30 PM

3:00 PM

3:30 PM

4:00 PM

4:30 PM

5:00 PM

5:30 PM

6:00 PM

6:30 PM

EEEN
[ ]
EEEN

700PM [ | []
N

7:30 PM

How long do you expect to be available for the times listed above?

Start Date End Date
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