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2007-2008 SUMMER/YEAR ROUND YOUTH EMPLOYMENT PROGRAM

PARTICIPANT WORK ASSIGNMENT & JOB/CLASSROOM DESCRIPTION

Service Partner:__________________________
Contact Person:_________________________

Service Partner’s Address:


           Telephone #:____________________________

_______________________________________







_______________________________________      Fax #:_________________________________

Worksite Assignment:


Name: ___________________________________________________________________


Address: _________________________________________________________________


Telephone #:______________________________________________________________


Supervisor(s): Direct_____________________       Alternate_______________________



Profit_____   Non-Profit_____   Public_____   Private_____

Occupational Information:           

Job Title: ____________________________________

Maximum Hours to be Worked Each Week _________     Work Hours: _________ to __________

Detailed Description of Job Duties:  ___________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

PRE-EMPLOYMENT SKILLS TRAINING: 

 Location: _________________________________________

# of Hours: _______     Dates:  From________To_________     Time:  From_________To________           









WIA _____    TCT_____    TANF _____
Summer_____   Year Round_____
(Copy to be kept at worksite / Do not alter form)
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