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Please indicate your availability by selecting the time periods you are available to work each day. Tick all that apply.

Name:

Date:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning (6:30am-10:00am)

Morning (10:00am-12:00pm)

Afternoon (12:00pm-3:00pm)

Afternoon (3:00pm-6:00pm)

Evening (6:00pm-8:00pm)

Overnight

Comments or Notes (optional):
Please share any additional details about your availability or preferences
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