CO@MPASS

CAREER COLLEGE

Placement Form

Student
Data / /
Full Name: Last, First, Middle Initial Date of Birth
/ / / /
SS# Enrollment Date

Name of Employer:

Position: Hrs & Salary/Wage:

Supervisor’s Name: Hire Date:

Employer’s Address/City/ST/Zip::

Employer’s Telephone:

Employer’s e-mail (if preferred):

If your telephone number or address has changed, please provide the information below:

( ) -

Student Signature Date

42353 Deluxe Plaza, Suite 16 - Hammond, LA 70403
Tel: 985-419-2050 - Fax: 985-419-2040



