Supervisor Contact Information/Agreement
For PRIDE Academy FLEX Program

Student/Employee Name: 


Employer:


Address: 


Direct Supervisor: 


Telephone Number: 


Convenient Contact Times: 


I understand that _____________________________________________, an employee of __________________________________________________, is a student enrolled in the PRIDE Academy FLEX (work/study) program.  As his/her Mrs. Kristie Wilson, the program director, regarding the student’s work ethics.  I also understand that the student is required to work a minimum of 10 hours per week.  
_________________________________              _____________________________

                Supervisor’s Signature                                                    Date
