MISSISSIPPI SCHOOL FOR MATHEMATICS AND SCIENCE

WORK SERVICE QUESTIONNAIRE

PLEASE PRINT

Student Name: Gender:
Last First Middle I.

Work service is a significant part of the total MSMS program. Although it requires a small amount of time each week
on your part, it provides critical support to all members of the MSMS community. This is a small, yet significant, way
for you to help MSMS function efficiently and express appreciation for the opportunity the State of Mississippi has
provided you.

The two hours each week a student contributes to the school community multiplies ten-fold, benefiting everyone.
Work service occurs during the student's non-academic hours and consists of custodial and non-custodial tasks. The
work is important to the overall upkeep and functioning of the school, and the quality of the work done by the
students exemplifies their pride in their school. The school considers work service an obligation accepted by the
students as a condition of maintaining their status with the school. The student must fulfill this obligation each week
and can make alternate arrangements when on a field trip, sick or on extended weekend by rescheduling work with
their supervisor. The student must fulfill this obligation personally, punctually and adequately.

The information provided below will help determine how the school can best utilize your skills. Please be as thorough
as possible.

1. SKILLS AND INTERESTS: (Check all that apply)

|:| YES |:| NO | would like to be on the school newspaper or yearbook staff.
[]yes [ ] nNoO I would like to clean the school vans/buses.
[]yes [ ] nNoO | am proficient with hardware and software installation.

2. MEDICAL AND PHYSICAL LIMITATIONS: (Check all that apply)

[ ]JYes [ ] NO Are you allergic to any cleaning solutions?
If “YES”, list them:

[ ]Yes [ ] NO Are you allergic to anything that would prevent you from performing a cleaning
job?

If “YES”, explain:

[ ]JYes [ ] NO Do you have any physical limitations that would prevent you from doing
strenuous work?

If “YES”, explain:
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