WORCESTER TECHNICAL HIGH SCHOOL
COOPERATIVE EDUCATION 

PROGRAM JOB DESCRIPTION

Thank you for agreeing to become a partner with WTHS Cooperative Education Program.  To assist you in finding a qualified student, please complete the following job description.  This description will be given to students who are interested in working with you, so please be as detailed as possible.  Completion and return of this form finalizes a cooperative agreement with Worcester Technical High School.

EMPLOYER: _______________________________     CITY, STATE, ZIP: ____________________________________
ADDRESS: _________________________________      TITLE: ______________________________________________
CONTACT PERSON: _______________________​_      FAX: ________________________________________________


PHONE: ___________________________________       WEBSITE ADDRESS: _________________________________
E-MAIL: ___________________________________       

STUDENT’S




        
POSITION TITLE: __________________________     EMPLOYMENT TO BEGIN: ___________________________
COMPANY PROFILE:

______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
LIST PRIMARY DUTIES AND RESPONSIBILITIES:


[image: image1]
LIST REQUIRED WORKPLACE SKILLS:

CITIZENSHIP

REQUIREMENT:      (   US. CITIZEN     (   PERMANENT RESIDENT     (   F-1 STUDENT VISA     (   ALL
WORKING CONDITIONS (Describe work environment):


[image: image2]
HOURS PER WEEK: ________________________________     SALARY: ___________________________________
TENTATIVE WORK SCHEDULE: ____________________

IMMEDIATE SUPERVISOR: _________________________     TITLE: _____________________________________

NOTIFY YOUR CO-OP COORDINATOR OF ANY CHANGES IN JOB DESCRIPTION


[image: image3]
NOTICE OF NONDISCRIMINATION: WTHS does not discriminate of the basis of race, color, national origin, sex, age, or disability. 
Cooperative Education Program  (  1 Skyline Drive (  Worcester, MA 01605





Phone: (508) 799-1981  (  Fax: (508) 799-1933  (  AndersonD@techhigh.us








