
























































Additional Comments:

O/
Instructor's signature (if desired):
Position
O
Suggested Attachments:
1. Course outline
2. Resource materials
3. Manual
4. Evaluation
5. Certification L
Voluntary Action Center
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WORK EXPERIENCE RECORD

(™ Name:

Job title:

Agency/Organi zation:

Dates served: No. hours per week: Total hours:

Supervisor:

Title:

Job description and responsibilities:

Competencies/skills developed and how acquired:

Minneapolis Voluntary Action Center
A Division of the United Way




Additional Comments:

Signature of supervisor (if desired)

Suggested attachments:

Iny
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Written statements of actual accomplishments. Detail your progress

in achieving your goals, citing statistics and records.

Work plans or reviews

Contracts, letters of agreement, job description
Letters of recommendation, citations, awards.
Performance appraisals, program evaluations.
Finished products (speeches, articles, reports, etc.)

Other miscellaneous information

Minneapolis Voluntary Action Center

A Division of the United Way
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EDUCATIONAL RECORD
(workshops, conferences, training sessions, etc.)

Attended by:

Workshop, Conference, Training Title:

Sponsored by:

Date: Total hours:

Instructor:

Title:

Topics covered:

Resources used:

Knowledge acquired:

Competencies/skills developed:

Minneapolis Voluntary Action Center
A Division of the United Way




Additional Comments:

Instructor's signature (if desired):

Position

Suggested Attachments:

1.

2
3
4.
5

Course outline
Resource materials
Manual

Evaluation

Certification
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