
CHANGE OF TRAINING STATION

To:

From:
Coordinator:

Program:

Date:

THE FOLLOWING STUDENT HAS CHANGED TRAINING STATIONS:

Previous Training Station:

Last Date of Employment:

Reason for Change:

New Training Station:
Name

Address

Phone Number

Supervisor

Brief Job Description:

Effective Date of Change:

*  This form must be submitted via e-mail to Vickie Thomas (vthomas3@houstonisd.org) within 5 days of the
student changing workstations.

It is the policy of the Houston Independent School District not to discriminate on the basis of age, color, handicap, or disability, ancestry, national origin, marital status,
race, religion, sex, veteran status or political affiliation in its education or employment programs and activities as required by Title VI of the Civil Rights Act of 1964,
as amended; Title IX of the Educational Amendments of 1972; and Section 504 of the Rehabilitation Act of 1973, as amended.
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