
APPROVED WORKSITE FOR
STUDENT WORKER 

AT PORTERVILLE COLLEGE

Requestor:	 Department:

Dean Signature:	 Date:

Email:	

Number of hours per week:	 Start Date:

Evening or weekend hours required:  
          ☐ yes          ☐ no

Total number of students requested:	 FOAPAL:

Returning Students:

Student Worksite:

Under the direct supervision of:

Preferred courses or skills:

Job description:

Learning Opportunities/Work Experience Benefits:
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