
Community Work-Study Position Description 
Wentworth Institute of Technology 

Position Information 
Position Title: _________________________________________________________________________ 

Number of Positions Available:  __________ 

Minimum Qualifications: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Description of Duties: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Practical experience gained toward student’s academic progress or major: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Average Hours/Week: _______________ Specific Days/Hours: ____________________________ 

Community Partner Information 
 
Agency Name: _________________________________________________________________________ 

Agency Mailing Address:_________________________________________________________________ 

Contact Name: ________________________________________________________________________ 

Contact Job Title: ______________________________________________________________________ 

Contact Email: _________________________________________________________________________ 

Contact Phone: _________________________ Contact Fax: ______________________________ 

Supervisor Name: ______________________________________________________________________ 

Supervisor Title: _______________________________________________________________________ 

Supervisor Email: ______________________________________________________________________ 

Supervisor Phone: ______________________ Supervisor Fax: ___________________________ 
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