
[image: Tunnus-Word-sopiva]    THE WORK EXPERIENCE CONTRACT
    The pupil:
    The work experience days  ____ /____ - ____ / ____ 20____
    The name of the pupil:________________________________________________
    Grade            ___________
[bookmark: _GoBack]    The School of Härkävehmas		Student counsellor  Anna-Stina Renqvist-Korhonen
    Adress Aleksis Kiven katu 6         	                      Email: anna-stina.renqvist-korhonen@hyvinkaa.fi
    Phone +358-400-130614	     	Phone +358-40-4802897
    The employer:
    The name of the company _______________________________________________________________
    Adress		_________________________________________________________________
    The person responsible	_________________________________________________________________
    Phone    	               _________________________________________________________________
    Email	               _________________________________________________________________
    Working hours		________ - ________ (6 h / day)
    The first appointment of the employer and the pupil  __________________________________________
    Lunch 	□ provided by the employer
□ other

    Other considerations
    __________________________________________________________________________________________
    __________________________________________________________________________________________

    Date and place     ____________________________________________________________________

    ___________________________________	_________________________________________	
    Employer				Pupil

    ___________________________________
    Parent
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