
 

EACC Career Pathways 

Self Employment Documentation 

Date Submitted__________________ 

Name of Student______________________________Student I.D.#____________ 

Occupation_____________________________________(Type of Work) 
   
Place of Employment_____________________________ 
 
Name of Employer/Supervisor______________________ 
 
Employer’s Telephone number______________________ 
 
 
I, ____________________________________, worked during the following dates 

in the month. 

   Dates worked for the week Amount of Wages Earned 

  

Week #1  _____________________ _____________________ 

 

Week #2  ______________________ _____________________ 

 

Week #3  ______________________ _____________________ 

 

Week #4  ______________________ _____________________ 

 

__________________________________  _________________________ 

Student’s Signature                 Date   Supervisor’s Signature   Date 


