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Lee’s Summit West High School

Christy Rutherford

Marketing Coordinator
2600 SW Ward Rd  Lee’s Summit, MO 64082

(816) 986-4036


EMPLOYMENT VERIFICATION

MARKETING EDUCATION PROGRAM

Date: ___________________

Dear Employer:

As the cooperating employer, your signature and completion of this form allows the student-intern to participate in the Marketing Internship Program at Lee’s Summit West High School.  Students earn high school credit for their work experience.  The central focus of the internship program is the development of occupational competence, using employment in the workplace as the key source of learning.

I would like to thank you for providing occupational training for student learners.  If you have any questions, please call me at (816) 986-4036.  I will contact you soon to discuss the student, the Marketing Internship program, and answer any questions that you might have.

____________________________ is employed by our business.

Name of Student Intern

______________________________

______________________________

Name of Business




Telephone Number

______________________________

______________________________

Street Address




City/Zip Code

______________________________

Email Address

He/she began employment with us on ___________________ and will work approximately ______ hours per week at a rate of pay of ___________.

Duties will include:_______________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________

______________________________

Signature of Supervisor



Title

______________________________



Printed Name of Supervisor

