
Enrollee Name: _______________________________       SSN (last four digits): XXX – XX – __  __  __  __

Host Agency: _________________________________      Date:  ________________________________ 

Worksite Name: ______________________________       Worksite Supervisor: _______________________

 

 

 

  

 Excessive absences 

 Possession, sale, or use of illegal drugs 

 Harassment (e.g., sexual, verbal, or physical)

 

 Other _________________________________________________

______________________________________________________________________________________

_______________________________________________________________________________________

_____________________________________________________________________________________

DO NOT WRITE BELOW THIS LINE  

TERMINATION REQUEST FORM

on request has been             ___   APPROVED                   ___   DENIED

re__________________________________            Date_________________

s 
Summer Youth Employment P

Eq
inte
Au
request for individuals with disabilities.

GO
Muriel Bowser, Mayor

MAYOR MARION S. BARRY, JR.
SUMMER YOUTH EMPLOYMENT PROGRAM 

The Department of Employment Services is an 
Equal Opportunity Employer/Provider. Language 
nterpretation services are available without cost.
Auxiliary aids and services are available upon 
equest for individuals with disabilities.


