PLACE OF EMPLOYMENT – CHANGE REQUEST

Marketing Education Program – Blue Springs High School

Ms. Linda Friedel, Coordinator

TOPIC:
Termination  __________

Job Change Request __________
Student:  _________________________
Employer:  _______________________

Length of Employment:  __________________________________________________

Reason for Change (give details):
___________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Current Employment Situation (new job, places applied, etc.):  ____________________

______________________________________________________________________

______________________________________________________________________

Signed:  _________________________

Date:  _________________________


   Student

Approved:  _______________________

Disapproved:  ___________________

Teacher’s Signature:  _______________
Date:  _________________________

Note:  Your Training Agreement states that changes can be made only with prior approval from 

the Marketing Education Teacher Coordinator.

