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Participant’s Name:     ________________________                 Case number:         ___________


Student ID Number:    __________________     Term:  ______________     Year:  ___________


Position Title:      CalWORKs Work-Study Student Worker          Hours per week   ___________


Pay Rate:     ___________         Start Date:     ___________           End Date:          ____________


Employer:        South Bay Workforce Investment Board/West Los Angeles College


Worksite:         CalWORKs Department             Telecommute:   ______   (or)  Onsite: ________
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