
 
 

PUC Prep School 
Work Experience Academic Credit Application 

 
 
Student Name:  
 first and last name 

Home Address:  
 PO Box or street address 
  
Employer:  
 Company name  
Employer Address:  
 PO Box or street address 
Phone:  
Approx. Dates of 
Employment: 

 

Approx. # of hours 
worked 

 

Name of Supervisor  
Please return this form to Pr. Mark O’Ffill 
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 first and last name 

Home Address:  
 PO Box or street address 
  
Employer:  
 Company name  
Employer Address:  
 PO Box or street address 
Phone:  
Approx. Dates of 
Employment: 

 

Approx. # of hours 
worked 

 

Name of Supervisor  
Please return this form to Pr. Mark O’Ffill 

   


