DISABILITY SUPPORT PROGRAMS & SERVICES
DeRicco 234 (Second Floor) 
Office Hours: Monday - Thursday, 8:00 a.m. - 5:00 p.m.; Friday , 8:00 a.m. - 12:00 p.m.
Phone Number & TTY: (209) 954-5151 ext 6272 • Fax Number: (209) 954-3762

STUDENT AIDE APPLICATION
Name:








 Delta ID:




Address: 







 Home Phone:




City: 



 State: 

 Zip 


 Cell Phone:




I am currently enrolled at Delta College ____ Yes ____No.   If yes, number of units this semester___​​​______.

Are you currently on financial aid ____Yes ____ No?  Workstudy _____Yes _____No?  G.P.A. __________.


If you have worked for Delta College in past two year, please indicate the following information:

Department:




 Immediate Supervisor: 





Semester/Year: 



 Phone: 





Reasons for leaving: 












I am interested in working with students with disabilities because: 




















I am applying for the following positions:


DSPS I : _____ Class Aide        
_____ Mobility Aide     

 ______ P.E. Aide


DSPS II: _____ Alternate Media
_____ Office Aide
   
 ______ Computer Lab
I have the following work and/or personal experiences that relate to the above position/s: 


















Please indicate dates and times you are available to work:
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	DAYS
	
	
	
	
	

	
	
	
	
	
	

	EVENINGS
	
	
	
	
	

	
	
	
	
	
	


List the class/es you received a "B" or better in at Delta College or high school.  If indicating high school, 
please provide transcripts. 

























Work experience and personal references:

Name________________________ Title _____________ Phone _______________   Work or Personal 

Name________________________ Title _____________ Phone _______________   Work or Personal

Name________________________ Title _____________ Phone _______________   Work or Personal

I will view videotapes, read job descriptions and complete exam for any position I am applying for and I fully understand the duties and responsibilities involved.

Signature:__________________________________________
 Date: _______
__________________

Rev. 01/2010

