Request for Job Change  - Date: _________________
Student Name: _________________________________________________________

Current Training Station: _________________________________________________

Name of Current Supervisor: ______________________________________________

Supervisor’s Telephone Number: ___________________________________________

Reason(s) for desired job change:

______________________________________________________________________
______________________________________________________________________
I want to end my employment with my present training station on the following date (must be at least two weeks from the date of this request): ______________________

Training (job/work) plans:

· I do not have another job.

· I have an appointment for a job interview with (company name) _____________________ on (date)_________.

· I have been hired by (name of business) ___________________________  and will start work on (date)____________.
New Training Station: ___________________________________________________

New Supervisor: _______________________________________________________

Address: _____________________________________________________________

Telephone number: ____________________________________________________

My duties will be: ______________________________________________________


To be completed by Teacher/Coordinator:


Date: _____________________


This job has my approval:  ____yes      ______no


Reason(s):__________________________________________________________________________


Signature of Teacher/Coordinator: ______________________________________________________








