@ITOLDYEATURES

\WORK AND TRAVEL

EMPLOYER SECTION
SUMMER 08 JOB OFFER
COMPANY NAME
Complete Mailing Address
Street Address City State Zip Code
Address of work site (if different from above)
Telephone No. Fax No.
Website Address E-Mail
Name of Supervisor/ Manager Telephone No.
Dates of Employment Start Date End Date
** Maximum of 4 months. Must be in the limits of the official vacation dates.
Job Title Wage per Hour Average Hours per Week
Is an end of season bonus available? Yes No Ifyes, how much?
Is housing available? Yes No Cost of housing

Amount of housing deposit

Type of accommodation

Distance between work and housing

Are meals provided? Yes No Cost of meals

Transportation method to and from work Estimated Cost per month

Comments and any other contractual obligations:

Name of Work & Travel Applicant

Name of Employer Signature Date
APPLICANT SECTION

In accepting the position offered, I agree to work no more than four months in total, but within the
dates of my official vacation from studies. I understand that it may take up to 1 week before I begin
working and that my location, position, duties and responsibilities may vary during the period of my
employment, due to weather conditions and other events out of the employer’s control.

Name of Work & Travel Applicant

Applicant’s Signature Date
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