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PLACEMENT CONFIRMATION REPORT

	Name:
	
	Date:
	

	Address:
	

	Evening 
Phone:
	
	Work 
Phone:
	


A.
Agency/Business Information

	1.
	Immediate Supervisor: 
	

	
	Agency/Business:
	

	
	Agency Address
	

	
	
	Phone:
	

	2.
	Training Schedule:

	
	Dates:  From
	
	To:
	
	Work Hours:
	

	
	Days/Week Worked:
	 Sun      Mon     Tue      Wed      Thu      Fri      Sat

	3.
	Payment Received for training:
	 No      Yes

	4.
	Transportation on the job:
	  Drive agency car

	
	  Drive own car
	  Ride as passenger in agency car only


B.
Learning Experiences

	1.
	Describe, as much as you know it at this time, what you will be doing. Do you have a formal plan or schedule of the activities or projects for the field training period?

	
	  No        Yes -- What are the planned activities in which you will be engaged?
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