
                 
 

 
 

2015 Learn & Earn  
WORKSITE ASSIGNMENTS 

 
Contractor _______________________________ 
 
Name of Worksite _________________________________ 
Street address _____________________________________ 
City, State, Zip ____________________________________________ 
Primary Supervisor ____________________________ Phone # ______________ 
 Email ________________________________ 
Secondary Supervisor __________________________ Phone # ______________ 
 Email ________________________________  
 
Number of youth at worksite:  _____  
 
Names of youth at worksite: 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 
 
___________________________________  _______________________________ 


