Senior Community Service Employment Program

== Host Agency/Training Site Reassignment ==

-----  Read this now!  It affects where you are to report for training!  -----

A.
SCSEP Participant to whom this notice is directed:



Name:
________________________________________
=====================================================================

B.
Notification:


You are not to return to your current training site after _____________________.


This serves as written notice that you are being reassigned to a new training site.

=====================================================================

C.
What you must do:



[  ]

To determine your new training site assignment you must contact:



__________________________________________
at
______________________________









name of designated staff person




















telephone number


[  ]
As of ________________________ you should report to the following training site:

New Training Site:



____________________________________________________

Name of Supervisor:


____________________________________________________

Training Site Address:
____________________________________________________

















____________________________________________________

Telephone Number:


____________________________________________________

========================================================================



__________________________________________


______________________________







signature of SCSEP Director or designee





















date

08/09
