
ROCK HILL SCHOOLS
STUDENT WORK-BASED TERMINATION FORM
(Initiated by Student)
Student  _________________________________________  School  _____________________

Training Site  _____________________________________  Supervisor  __________________
Termination Date  ______________________  Last Day of Work  _______________________

Termination Reason  ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________

____________________________


Student’s Signature





Date

