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	 ACCT 499 JOB DESCRIPTION STUDENT REPORT
BBA  NON CO-OP ACOUNTING WORK EXPERIENCE

	STUDENT LAST NAME


	GIVEN NAMES
	STUDENT NUMBER
	PHONE NUMBER

	EMPLOYER NAME


	ADDRESS
	PHONE NUMBER

	POSITION TITLE



	REQUIREMENTS  
 1. ATTACH A COMPANY JOB DESCRIPTION(S) OF YOUR POSITION(S).
 2. IDENTIFY POSITION(S) AS FULL-TIME OR PART-TIME AND BRIEFLY DESCRIBE THE MAIN DUTIES YOU PERFORMED. TYPE RESPONSES USING GRAMMATICALLY CORRECT SENTENCES.
















































	WORK TERM START DATE


	WORK TERM END DATE
	# HOURS WORKED BETWEEN DATES

	                                          
I CONFIRM THIS
INFORMATION:    
	STUDENT SIGNATURE

X
	DATE




	
I CONFIRM THIS
INFORMATION:
	EMPLOYER/SUPERVISOR SIGNATURE	      PLEASE PRINT SUPERVISOR’S NAME

X
	DATE




	
            COMPLETE                                    NOT COMPLETE

	FACULTY ASSESSOR SIGNATURE
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