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Senior Trainee Assignment Description


	Senior Trainee Name:
	Position Title: 


	Host Agency Name:
	Assignment Date:


	Assignment Location (Address)
Physical: ______________________________________

Mailing: ______________________________________

City: ______________ State: AL  Zip Code: ___________

	Phone Number: (334) ________________________
Fax Number: (334) __________________________




	Assignment Objective: Provide Clerical, Administrative, Office, or Receptionist training skills to assist Mr./Ms. _____________________ locate employment in the public or private sector.
	Assignment Objective: Provide clerical/food preparation/sales/administrative/office or driving training skills to assist Mr./Ms. ________________ locate employment in the public or private sector.




	Work Days/Hours:  Work Days/Hours:  Monday Hours: ______am-  _____ pm; Tuesday Hours: ______am- ______ pm;   Wednesday Hours: ______am-  ______ pm;
Thursday Hours: ______am- ______ pm;  Friday Hours: ______am- ______ pm;  Saturday Hours ______am- ______ pm;  Sunday Hours: ______am- _______pm.   Wage Rate:    Hourly $7.25    (Must equal no more than 19.75 hours per week



	Supervision:   Mr./Ms. _________________ or her designee will provide supervision during this assignment assignment 




	Requirements: (i.e., Should include areas such as Mopping, Driving, Heavy Lifting, Etc.) 



	Assignment Duties: 
Additional Information


Host Agency Health and Safety Consultation/Orientation (Completed By the Host Agency Supervisor during the Orientation) (Date) _________________
Are you capable of performing the essential duties and requirements of this position - FORMCHECKBOX 
 with or  FORMCHECKBOX 
 without- reasonable accommodations? 
Initials (Senior Trainee) ________ (Date) __________
 FORMCHECKBOX 
 Use of cleaning chemicals
 FORMCHECKBOX 
 Heavy lifting
 FORMCHECKBOX 
 Severe/Inclement Weather 
 FORMCHECKBOX 
 Evacuation: Fire/ Emergency
 FORMCHECKBOX 
 Van/Bus Driving Safety  FORMCHECKBOX 
 Office Safety  
 FORMCHECKBOX 
Inclement/Severe Weather   FORMCHECKBOX 
Dress and Appearance (Example: Proper Shoes, Appropriate Clothing, Safety Equipment) 
 FORMCHECKBOX 
 Use of Cell Phones while at my Assignment  FORMCHECKBOX 
 Reporting of workplace injuries at my assignment  FORMCHECKBOX 
 Increased responsibilities at my assignment.
I have participated and have discussed my duties and requirements for this position of Office Assistant at ______________________ on this date: _________.

_______________________________________________________


________________________________________

(Senior Trainee Signature)








 (Host Agency Supervisor’s Signature)

Senior Employment Program Office Use Only:
Job Ready Performance Evaluation:
Evaluation Date _____________ Senior Trainee’s Initials _________ Host Agency Supervisor Initials ________
Senior Employment Program Assignment Description Form (Revised 10/01/2010)
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