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B E C    S T U D E N T    I N T E R N    R E Q U E S T    F O R M S
Supervisor Instructions 
Requesting a BEC Student Intern:

· Fill out the enclosed two forms: Position Description Form / Supervisor Information Form. 

· Print the forms and sign the Authorized Signature Card on the Supervisor Information Form.

· Fax the forms to the BEC: 503-644-3269 or scan and email them to the BEC: hr@becpdx.org.

· Questions? Contact 503-646-0242 x29 or hr@becpdx.org.

Please fill out both forms for all New or Replacement positions to be sure we have the most current information.

Position Description Form

The position is:  

1.
 FORMCHECKBOX 
 New Position

 FORMCHECKBOX 
 Replacement Position
Student Being Replaced      
2.
 FORMCHECKBOX 
 High School 
 FORMCHECKBOX 
 College 
 FORMCHECKBOX 
 Either


3.
 FORMCHECKBOX 
 Year-round 
 FORMCHECKBOX 
 Summer Only 
 FORMCHECKBOX 
 Fixed Term

Position Title
     
Company Name  
     
Location
     
Contact Person
     
Phone #
     
Fax #
     
E-mail
     


High School pay rate
     
College pay rate
     
Start Date
     
End Date

     
Work Hours
     
Total Hours per week
     
Age Requirement
     
Description of Duties
     
Educational Requirements
     
Other Responsibilities
     
Skills/Abilities



Required
     

Preferred
     
Working Conditions/Physical Requirements 
     
Other 
     
B E C    S T U D E N T    I N T E R N    R E Q U E S T    F O R M S
Supervisor Information Form

Date  
     
Company Name
     
Supervisor Name  
     
Title
     

Cost Center 
               


Address 
     
Mail Stop
     
Phone #
     
Fax #
     
Email 
     
Complete this section if the Student’s Direct Supervisor is different than above.

Student’s Direct Supervisor/Mentor Name 
     
Phone #
     
Fax #
     
Email 
     
Authorized Signature Card

The supervisor’s signature is needed on file in order to verify the signature on time sheets that are sent to us for payment.  You may choose to include an alternate co-workers signature, in the event you are not available to sign the timesheet.  Timesheets must be signed by you or an authorized alternate for the student to be paid.

Complete this section after the form is printed.

Supervisor: _________________________________         __________________________________


(please print)


(signature)

Alternate: __________________________________

__________________________________


(please print)


(signature)

Alternate: __________________________________

__________________________________


(please print)


(signature)
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