INITIAL REPORT

STUDENT’S NAME:			__________________________________________

LIVING ADDRESS:			__________________________________________

TELEPHONE NUMBER:		__________________________________________

AGENCY ASSIGNED:		__________________________________________

AGENCY ADDRESS:		__________________________________________

AGENCY PHONE:			__________________________________________

AGENCY DIRECTOR’S NAME:	__________________________________________

YOUR SUPERVISOR’S NAME:	__________________________________________


Brief job description of your duties:








Tentative schedule:









Directions to agency, on back				______________________________
							Student’s Signature

							______________________________
							Agency Supervisor’s Signature

Return to Lock Haven University at the end of your first week.
