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	Company Name:
	
	Date:
	

	Contact:
	
	Title:
	

	Physical Address:
	

	City:
	
	State:
	
	Zip:
	

	Mailing address:
	
	
	

	City:
	
	State:
	
	Zip:
	

	Telephone Number:
	
	Fax #:
	

	E-mail address: 
	

	

	Position Description    

	Company Name:
	

	Position Title:
	
	No. of Positions:
	

	Start Date:  
	
	End Date:
	

	                                                                                                                                                   Months / semesters

	Fall
	20
	
	Spring
	20
	
	Summer
	20
	

	Required curriculum area(s):
	

	Hours per week:
	
	Days per week:
	

	GPA requirement:
	
	Rate of pay:
	

	Position Description-Qualifications:  (3-4 complete sentences and/or attach job description)
	

	

	

	

	

	


	CPCC Contact:
	
	Telephone:
	


WbL/Cooperative Education Program - CENTRAL PIEDMONT COMMUNITY COLLEGE

Phone:  (704) 330-6217      Fax: (704) 330-6201
Employer Projected Needs Worksheet


(Please Type – Fill Out Completely)
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