
Date:

Name: UNI ID #:

Phone: GPA:

Address: Status:

Major:

Email: Minor:

Please check the services that you would be willing to provide:

      Feeding       Bathing       Light Housekeeping       Other

      Dressing       Lifting       Bowel/Bladder Care

Please cross out the times that you are NOT available:

Monday Tuesday Wednesday Thursday Friday

8:00am - 9:00am

9:00am - 10:00am

10:00am - 11:00am

11:00am - 12:00pm

12:00pm - 1:00pm

1:00pm - 2:00pm

2:00pm - 3:00pm

3:00pm - 4:00pm

4:00pm - 5:00pm

5:00pm - 6:00pm

Please list any specialized training or experience that you may have had that relates to this position:

11/06

Office of Disability Services

103 Student Health Center

Cedar Falls, IA  50614-0385

PERSONAL CARE ATTENDANT APPLICATION


