
Placement & Completion 

Work Based Learning Coordinators/Coach 
Ruben Alvarez 559.793.2492 

Mimi Schuler 559.793.2493 
Jaynie Castillo 559.793.2416 

 

 

Placement Date ___________________      Completion Date ____________________ 
 

 

*ESTIMATED HOURS              *ACTUAL HOURS    

 

Student Information  

 Name   ____________________________________________________      Class of ________________  

Home Phone   ________________________________      Cell __________________________________ 

Address ______________________________________ City _______________________ Zip _________ 

High School _____________________________  Pathway _____________________________________ 

Email________________________________________________________________________________ 

 

Parent Information  

 Name   _____________________________________________________________________________  

Home Phone __________________________________   Cell __________________________________ 

Address ______________________________________ City _______________________ Zip _________ 

Email________________________________________________________________________________ 

 

Employer/Business Information 

Company Name _______________________________________________________________________ 

Supervisor _______________________________________ Phone Number _______________________ 

Address _____________________________________ City _______________________ Zip __________ 

Email________________________________________________________________________________  

 

 
 
 

 

 

  

   

 

 

 

 

   

 

 

  

   

  

  

 

 

 

 

Check appropriate box for WBL experience you received or are currently receiving? 
 

COMMUNITY SERVICE (volunteer) 

INTERNSHIP (paid or unpaid) $________ 

DIRECT HIRE (student developed opportunity) 

 

*Internship Self-Summary or Self-Reflection required. 
 

 

 

 

 

  


