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TLC ASSISTANTS for A’07 

 
Please PRINT: 
 
First Name:___________________     Last Name: ________________________  
 
Student Number:_____________   Program:_____________________________  
 
Telephone:___________________ Email: __________________________ 
 
Please list any relevant experience (e.g. volunteer, computer, administrative, 
graphics, etc.): 

 

 

 

 
 
Please complete the following schedule with your FREE TIME and indicate your 
preferred time to volunteer in the timeslot (i.e.: “First choice,” (Second Choice) 
 

TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

9:00 – 9:30      

9:30 – 10:00      

10:00 – 10:30      

10:30 – 11:00      

11:00 – 11:30      

11:30 – 12:00      

12:00 – 12:30      

12:30 – 13:00      

13:00 – 13:30      

13:30 – 14:00      

14:00 – 14:30      

14:30 – 15:00      

15:00 – 15:30      

15:30 – 16:00      

 
Please leave your form at B205-B in the “Completed Forms” envelope.  

Cari will be contacting you via email within the next week.  
Thank you! 


