
Walla Walla Valley Academy 
 

WORK REQUEST FORM 
 

Date ______________ 
 

NAME  _____________________________________  AGE __________ GRADE  ________________ 
 
PHONE NUMBER _____________ When are you available to work?  __________________________ 
 
 
What would be a good reason why we should hire you?  _______________________________________ 
 
____________________________________________________________________________________ 
 
What is your subject area of interest? ______________________________________________________ 
 
Do you feel you would be dependable?  __________  Why? ____________________________________ 
 
************************************************************************ 
For office use only: 
 
________ ___________        ______________        __________          _________ 
Date:    Dept.         When Starting       Paper Work   Clock # 
 
 
 


