
Employee Application 
 

Name: ___________________________ 

 

Grade: ___________________________ 

 

Why you want to be a part of the Comet Zone team? 

______________________________________________________________________________

__________________________________________________________________ 

 

How will you be an asset to The Comet Zone? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

What extracurricular activities are you involved in? 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

 

 

How many hours a week do you work? (Circle One)   0   1-10   11-20   21-30   Over 30 

 

Are you willing to have your lunches switched around?  (Circle One)  Yes   No 

 

Are you willing to work after school hours without pay?  (Circle One)  Yes   No 

 

What skills will you bring to the Comet Zone that will make you an important contributor 

to the team? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________ 

 

What skills do you need to improve upon? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________ 

 

 

Explain the importance of teamwork 

______________________________________________________________________________

__________________________________________________________________ 

________________________________________________________________________ 



 

What have you heard about this class? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________ 

 

How would this class help you in the future? 

______________________________________________________________________________

__________________________________________________________________ 

________________________________________________________________________ 

 

How many trimesters will you work?   1
st
_______       2

nd
_______        3

rd
_______ 

 

 

 

 I understand that my grade may consist of working evening hours occasionally 

during after school hours.  

  ______ Initials 

 

 I understand that I may not have “C” lunch  

________Initials 

 

 

 

 

Student Signature: ___________________________________________ 
 

 

 

 

 

 

 

 

 
 
 
 
 
 

 


