CTCT 4940

VERIFICATION OF TOTAL WORK EXPERIENCE

Intern:  







   Date:  



Employer:  












Employer’s address:  












Interns should complete the form below specifying work experience, duties, date, and hours.  Have superior sign in order to receive credit for the work experience.

WEEK

WEEK’S
DESCRIPTION OF DUTIES:

DATES:
TOTAL



HOURS:

Total Work Experience

Hours:  


Supervisor’s signature 










Name 








   Date 





