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School and Community Partnership
Work Request
)



Student’s Name _______________________________________________________________________
Start Date: __________________________________	End Date: _______________________________
Worksite/Employer: ___________________________________________________________________
Worksite/Employer Address:  ____________________________________________________________
 Contact Person: __________________________ Contact Person Phone: ________________________ 
Job Title: _____________________________________________ Current Wage: $________/hr.	

Work schedule (hours/day)
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Total Hours

	

	
	
	
	
	
	
	


 
Job Duties/Tasks:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Class Schedule
	Hour
	Class
	Teacher
	Room

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





(Signatures on reverse side)



All signatories agree to comply with the requirements of School and Community Partnership course listed on the accompanying instructions page. Please sign legibly on the appropriate line below in ink: 

Student’s Signature ________________________________________	Date _____________

Parent’s Signature _________________________________________ 	Date _____________

Administrator’s Signature ___________________________________	Date_____________

Employer’s Signature ______________________________________	Date _____________
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