[image: image1.wmf]________ SCHOOL DISTRICT                 WORK-BASED LEARNING
I, ________________________________________
(Print your name)
a student in the Workplace Skills/CTE Internship at _____________ High School, have received training on (initial the appropriate boxes): 
Labor Laws, including FLSA Child Labor Laws

Sexual Harassment




Worker’s Compensation




Office Safety
 ___________________________________                                                                                
Student Intern’s Signature
_________________________                           
Date

_____________________________________                                                                                
Work-Based Learning Coordinator’s Signature
_________________________                           
Date

____________ School District does not discriminate on the basis of race, color, religion, sex, age, national origin, or disability.   
INTERNSHIP HARASSMENT/SAFETY TRAINING








