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~ Career Programs ~

Request for Work Experience

Student: _____________________________________   Student #: ____________   Grade: _____

Cell #: ______________________
Email: ____________________________________________









(Please Print Clearly!!)

	Type of Work Experience Preferred: 
Choose a potential employer from the board
1. ____________________________________________

2. ____________________________________________
3. ____________________________________________
	Preferred Date: (ie. April 16-20)
Give three DIFFERENT options
1. ______________________

2. ______________________

3. ______________________





Employer: ________________________________________________________________________

Address: _________________________________________________________________________

Postal Code: _______________
Phone #: __________________
  Fax #: _________________

Company Contact Person: ___________________________
 Position: ____________________



�





Additional Placement Information (Office use only):








This agreement shall be effective from _____________________  until  _____________________


                                                                                                      (Start Date)                                                      (End Date)


 


Working days shall be (ie. Mon- Fri)___________________________________________________     





Working hours shall be _____________________________________    Total Credit Hours: _____	





Notes (Office use only):       N.O.C Code: _________








CP Advisor: __________________








Program:  30   /   90








