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Selma Independent Study School 
 
 

Work Exploration 
 

Occupational Training    Name __________________ 

Vocational Education _________________  Date ___________________ 

Job Supervisor  __________________  Teacher ________________ 

 

You are to turn in a one page written report each week, describing the work activities of the 

week and any skills mastered or begun. This report must be turned in when due or no credit will 

be given. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


