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Work Experience/Internship 
Request for Exception
Case manager initiating this request: 

Case manager telephone: 

This request was reviewed and approved for submission by:

Program Supervisor (or Designee): 

Service Provider Name:      





Date:      
1. Participant Name:      
2. Participant Seeker ID:      
3. Date of Initial Program Registration:          
4. Co-Enrollment in Other Programs (list): 
5. How many Work Experiences has this participant previously enrolled?       
6. How many Work Experiences has this participant previously completed?       
7. What is the reason for requesting a Work Experience Waiver?       
8. Where will the participant be participating in their Work Experience?      
9. What are some of the specific tasks that this participant will be doing during this Work Experience?      
10. What are the extraordinary circumstances that require a work experience waiver?      
11. How does this Work Experience relate to the long term career or educational goals of the participant?      
12. How would this Work Experience contribute to employment or additional training (post-secondary or vocational training) in an industry that will build self-sufficiency for the participant?      
Please send original copy to the SWWDC Program Manger for approval.
WDC Use Only:

Exception Approved          




Exception Denied      
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