
Please provide the information requested below and email to 

ltc_placement@leonschools.net 

Student Name: 

Student ID:      

Date:      

Current Employment Status: 

Employed 

Not in the Labor Force 

Unemployed 

Not Applicable 

Employer Name: 

Job Title: 

Employer Contact Name: 

Employer Contact Phone: 

Employer Contact Email: 

Employment Start Date: 

Employment End Date: 

MM/DD/YYYY

Employment Status Update 
Information Form
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