	Southwest Cook County Cooperative
WORK SITE FORM 


Student’s Name:         





Employer:        Work Site Supervisor:      
Worksite Address (include zip code!):       


Phone:       
Student Job Title:      
Job duties student worker will do/learn at job site:      
Beginning Date:      

Ending Date:      
Student trainee’s work schedule:       A.M. / P.M.  Start/Finish:       




                Flexible  




                # of shifts per week



SCHEDULE OF WAGES: (check one)


 FORMCHECKBOX 
 Employer Paid - Hourly Wage         

 FORMCHECKBOX 
 Job Training - Stipend 

Student Trainee placed on a  job site will be evaluated at the end of each school grading period. Regular, periodic visits to the work site will be made by the school coordinator at the rate of one
visit per month minimum.
_________________________________________
     
Vocational Coordinator                                     Date

     
_________________________________________


Transition Specialist


               Date





