IMPERIAL VALLEY REGIONAL OCCUPATIONAL PROGRAM

687 State Street, El Centro, California 92243

(760) 482-2600

Student/Participant Assignment
FY 11-12
	Student/Participant Name:
	     

	Position Title:
	     


Student/Participant must complete/provide:




Check if N/A
Check if on file

(   Student/Participant Information Form





(

(
I-9 Form









( 
( 
W-4 Form









(
( 
Copy of Social Security card (2 copies)





(
( 
Copy of Driver’s License or ID






(
	The following section must be completed by supervisor

	Project Name:
	     

	Starting Date:
	     

	Hourly Rate: 
	     

	Assignment:  

(i.e. Job Shadow, teacher’s meeting, Instruction – Computers, Instruction – C.N.A., etc.)
	     

	Fund(s):
	     
     
	     %

	
	     
     
	     %

	
	     
     
	      %


Supervisor Approval: ________________________________________ Date: _______________
Supervisor must provide student/participant with:

( Student/participant handbook


( Blank timesheets






( Timesheet schedule

Note:  a new student/participant assignment form is required each fiscal year. 






