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Rochester ¥ Works!
for Youth!





Summer Employment Program
Business Mentor Request Form
BUSINESS INFORMATION: 

Organization 




           
  Federal ID #___________________________
Address




 City  

               Zip Code  
            

Worksite Contact: ___________________________    Title ___________________________________
Email  ________________________Phone No. 

   
  Fax No. 
          

     
Website



Business Industry _____________________________________ 
INFORMATION REGARDING INTERN:
Have you worked with an intern before?____________  If so, when___________________________

Number Requesting  ______   Will you provide a work site mentor?  ________ yes ___________ no  

Internship Hours (including weekends/evenings/holiday breaks): _______________________________ 

 
Hours of Operation (including weekends/evenings/holiday breaks):_____________________________

INFORMATION REGARDING THE JOB: 
            List the types of job functions and skills you expecting the intern to participate in:
Job Function: 


        Skills Required: 

                   Will you train if needed:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

         Please return this form by May 28, 2010 to: Rosa Smith-Montanaro  Placement Specialist
RochesterWorks! 255 N. Goodman Street. Rochester, NY 14607
rsmontanaro@rochesterworks.org 
585-2583513 fax 585-473-6755









RochesterWorks is an equal opportunity program. Auxiliary aids & services are available upon request to individuals with disabilities.


