Taft College Work Study
[bookmark: _GoBack]2018-2019 Supervisor’s Expectations

Student’s Name:	__________________________________	A#:	______________
Responsibilities/Tasks/Assignments:



· 


Please submit a copy to the Financial Aid office

· 		
· 		
· 	
· 
· 
· 
· 				
· 

It is expected you will:
· 
· 
· 
· 
· 
·  
· 
·  
· 
· 
· 


Your work schedule is:
	Day
	Morning
	Afternoon
	Evening
	Total Hours

	 
	From
	To
	From
	To
	From
	To
	 

	Monday
	 
	 
	 
	 
	 
	 
	 

	Tuesday
	 
	 
	 
	 
	 
	 
	 

	Wednesday
	 
	 
	 
	 
	 
	 
	 

	Thursday
	 
	 
	 
	 
	 
	 
	 

	Friday
	 
	 
	 
	 
	 
	 
	 

	Saturday
	 
	 
	 
	 
	 
	 
	 

	Sunday
	 
	 
	 
	 
	 
	 
	 



Learning Outcomes:
· 
· 
· 
· 
· 
· 
· 


Student Worker’s Signature: 	 __________________________	Date:  _______________

Supervisor’s Signature:    ________________________________	Date:  ________________
