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                 EMPLOYER WORK-STUDY REQUEST

Department Name: Adult Day Health and Memory Loss Programs
Supervisor/Contact Name:   Donna Allen
Phone/Extension:  (617) 533-9225
Office Location should be marked:  

Cambridge, MA_X____ 

Lawrence, MA_____

Springfield, MA_____ 

Augusta, GA_____
Chesapeake, VA_____ 
San Juan, PR_____

Ontario, CA_____ 
Memphis, TN_____
Off Campus Location: 

Total number of students requested:    One or two
Of that number, how many are returning students?  None
Responsibilities:
Will interact with clients in our Adult Day Health and Dementia Programs – 


helping to serve meals, engaging clients in activities individually and in small and large groups, 


may involve helping clients with eating, using bathroom (with staff instruction and supervision as needed), 


helping to ensure client safety by closely supervising 

Special Skills or Qualifications:
Maturity

Ability to work as part of a team

Interest in working with elders and with people with dementia

Please indicate if there are special hours a student would need to be available or special physical requirements that need to be met: 

Availability between hours of 8:00 or 8:30 and 3:30 would be best.
