
 
 
 
 
 
 
 
 
 

Infant and Early Childhood Special Education 
Master’s Degree Program 

LINKING RESEARCH AND INTERVENTION PROJECT 
Work Form 

 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
_______________________________________________________________________ 
 
Phone: _________________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Social Security Number: __________________________________________________ 
 
Job Title: ______________________________________________________________ 
 
Brief Description of Employment: __________________________________________ 
 
 
 
Number of Hours worked per week: ________________________________________ 
 
Dates of Employment: From: _____________________ To: ___________________ 
 
Employer: _____________________________________________________________ 
 
Employer address: _______________________________________________________ 
 
 
 
Immediate Supervisor: ____________________________________________________ 
 
Telephone: _____________________________________________________________ 
 
 
Signature: _____________________________________  Date: ___________________ 

 

RETURN FORM TO OFFICE OF LABORATORY EXPERIENCES 
2134 G STREET NW #401 
WASHINGTON, DC 20052 

 


