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Student Information Form
—




	______________________________________________________ ___________________________  _____________________ Student’s Name                                                                                    Student Number                              Major

_______________________________________________________________________________________________________ Local Address 

___________________________________________________________   _________   _______________ 

City                                                                                                                   State            Zip 

_____________________________________________ _____________________________________________________ 

Local Phone                                                                       E-mail Address 

	Student's Work Information (Please Print): 

Employer (Full Name) ________________________________________________________________________________ 

Mailing Address _____________________________________________________________________________________ 

__________________________________________________________________________________________________

Shopping Center Location (If Appropriate)________________________________________________________________ 

Phone _________________________________________ Department ________________________________________ 

Store Manager's Full Name ___________________________________________________________________________ 

Supervisor's Full Name ______________________________________________________________________________ 

	If any of this information changes, you must notify the instructor.  He or she may need to contact you or your employer either by mail, telephone, or in person.  If he cannot reach you, and you miss an assignment, there could be serious consequences. Your assignments for this course are as follows:   

1. Complete the Student Information form.

2. Maintain a Weekly Journal Report and turn them in no later than the 5th of each month.
3. Complete the assigned written project on time.

4. Have your supervisor complete the Performance Appraisal report.

5. If you forget the dates, be sure to revisit the Web site at http://www.lions2.odu.edu/org/deca/ots367
You must have a minimum of 200 hours of occupational experience to pass this course. (Unpaid work experiences and other circumstances may necessitate individual attention. If you feel your situation merits individual attention, contact the instructor.)
E-mail or fax to Sharon Davis @ 757.683.5227 or srdavis@odu.edu.


Please explain the nature of your position; i.e., describe exactly what you will be doing on your job, as well as how it pertains to your major (fashion, training specialist, marketing, etc.).
______________________________________________________________________________
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