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Employer Reports 
 

Date: ________________  Employer: ___________________________________________ 
 
For: ______________________________________ Time Frame: ____________ to _____________ 
  Participant 
 
Employee’s Responsibilities: _____________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
Quality of work: _______________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
Hours worked per week: __________________  Number of absences: _____________________ 
 
Comments: ___________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
Signature & title: ___________________________________________ Date: _____________________ 
 
Print name: ________________________________________________ 
 

Use back if needed for additional information. 

PETER DANLES 
Executive Director        

                JOE SHOEMAKER 
         Division Director 


