BOULEVARD ACADEMY

215 N. BOULEVARD
EDMOND, OK 73034

(405) 715-6100

WORK STUDY REQUIREMENTS

1. Students must have transportation.  
2. The wages will be agreed upon by the employer and the student.  In order for a student to be employed by their parents, they must be paid with withholdings for taxes, social security, etc.
3. Regular class attendance is required.  If the student is too sick to attend school, then it is expected that he/she is too sick to go to work.  Work Study students will not be able to go to work before completion of their daily class schedule.  No early release.
4. Students will be responsible for reporting their work schedule to the Work Study supervisor, Mr. Todd weekly.  Students will record all absences and list the reason(s).

5. Students are to dress appropriately and neatly.

6. The students must remain employed to the satisfaction of the Work Study coordinator, Ms. Wilkinson.

7. Students must conduct themselves in a manner which will be a credit to themselves and the school at all times or faces removal from the Work Study program.  

8. Upon resignation or dismissal from employment, the student must inform the Work Study coordinator, Ms. Wilkinson immediately.  The student will have 2 weeks from the time of resignation/dismissal to secure new employment.
9. Students are encouraged to discuss jobs at any time.  Any problems need to be brought to the Work Study supervisor or the Work Study coordinator’s immediate attention.  The student may not quit a job before discussing it with the Work Study coordinator.  Students must give 2 weeks notice to employers.

10. The grade for Work Study will be determined by: employer evaluation, Work Study facilitator or Work Study coordinator evaluation of student progress, and school attendance.

11. Students must present a pay stub monthly to verify current employment to the Work Study supervisor, Mr. Todd.

12. Students may only work for their parent(s)/guardian(s) if they can present a pay stub or tax information monthly.

Return this completed form to Ms. Wilkinson or in Ms. Wilkinson’s box in the office.

I have read the preceding rules and agree to abide by them.  I understand that any violation of these rules is grounds for dismissal from Work Study, failure to receive Work Study credit, further disciplinary actions as deemed appropriate by the school administration, or any combination of the above.

____________________


____________________

Student Name




Parent/Guardian Name

____________________


____________________

Student Signature




Parent/Guardian Signature

____________________


____________________

Teacher





Date

BOULEVARD ACADEMY

215 N. BOULEVARD
EDMOND, OK 73034

(405) 715-6100

EMPLOYMENT VERIFICATION For WORK STUDY

______________________________________ is presently employed at 

____________________________ for approximately _________ hours 

per week at $__________ per hour.

___________________



____________________

Employer’s Name




Employer’s Signature

PLACE OF WORK INFORMATION

Address:
_______________________________________________

Phone:

_______________________________________________

Email:

_______________________________________________

Fax:

_______________________________________________

