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East Los Angeles College 
Child Development Center

  STUDENT WORKER APPLICATION 

The requirements for a Child Development Student Worker Position are: 

A minimum of twelve (12) units in Child Development. Current class printout must reflect enrollment in a minimum of six (6) units or 
grades from prior semester. Submission of unofficial transcripts. Proof of the following immunizations measles (MMR) and pertussis 
(DTAP), and a current tuberculosis (TB) Clearance. 

Employment is based on completion of at least 6 units from the prior semester. 

I. Name:___________________________________  Home Number(____)_________________________________ 

II. Personal Email Address:____________________________ LACCD Student ID#:__________________________ 

LACCD Student Email Address:___________________________________________________________________ 

III. EDUCATION: 

High School_________________________________________ Graduation Year________  City________________ 

IV List college courses taken that you feel will be useful while working at the Child Development Center: 

V. REFERENCES: 

Provide the name and number of two references: 

____________________________  __________________________   (______)_________________________ 
Name Relationship Phone Number 

___________________________  __________________________ (______)_________________________ 
Name     Relationship    Phone Number 



VI. INDICATE THE HOURS YOU ARE AVAILABLE TO WORK: 

Semester_______________ 20_____________  Semester_______________ 20_____________ 

Monday:   _______________________________ Monday: _______________________________ 

Tuesday:   ______________________________ Tuesday:   _______________________________ 

Wednesday: ____________________________ Wednesday:   ____________________________ 

Thursday:   ______________________________ Thursday:   _

   _

_____________________________ 

Friday: _______________________________ Friday: _________________________________ 

NOTE: All student worker applications are kept for one (1) year. You must re-apply annually if you have not been called and would 
like to be considered. 

VII. WRITE A PARAGRAPH OR TWO ABOUT YOURSELF: 

Signature:_____________________________________________ Date:_____________________________ 
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