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General Information:

Student Name ______________________ 	Student I. D. #__________________ 	Date______________________ 

Date of birth __________	Current grade level______ 	Student cell #__________________________________

Student Address _________________________________________ City ___________________ Zip _________________ 

Student e-mail ______________________________________________________________________________________ 

Parent/Guardian Name _____________________________________________Cell # _____________________________

Address (if different) _____________________________________ City ___________________ Zip _________________

Parent e-mail _______________________________________________________________________________________

School Record:

Attendance:  Excellent____     Good____     Fair____     Poor____ Counselor: _________________________________
 
Have you decided upon a career? ____Yes ____No     If so, list career goal_____________________________________

Current Pathway: ___________________________________________________________________________________

List all Career/Technical classes you have completed or are currently taking? Education, Marketing, Cosmetology, Agriculture, Technology etc…
	

	

	

	

	

	


 

Do you have any responsibilities or obligations that could interfere with your ability to commit time after normal school hours to this program (for example: sports, school, community activities, Dual Enrollment, family or children)? 

					Yes                             No
If you circled YES, please describe

__________________________________________________________________________________________________

Employment:
Current Employer’s Name: ____________________________________________________________________________

Phone Number: _____________________________________ Supervisor_______________________________________




List any previous work experience: 
Company Name 		Dates Worked 			Primary Duties 			Reason for Leaving 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Have you ever been fired from a job? ________ 		If yes, Why? _________________________________________ 
Transportation
It is each student’s responsibility to provide his/her own transportation to and from work.

Do you have access to a car? Yes ____ No ____ 

Do you have a valid driver’s license? Yes ____ No ____


[bookmark: _GoBack]Required Information (Please submit copies with the application or it will be considered incomplete)
· Attach 2 teacher recommendations forms 
· Copy of Driver’s License 
· Copy of Automobile Insurance Card

Work Based Learning Application Certification 
· I certify that the facts contained in this application are true and complete to the best of my knowledge, and understand that if selected for a work-based learning program, falsified statements may be grounds for removal. 
· I authorize investigation of all statements contained herein; the references listed in this application, all information concerning previous employers, and release all parties from liability for any damage that may result from furnishing the same to the WBL school coordinator. 

_____________________________________________
Student Signature
	
								_____________________________________________
								Parent Signature

								_____________________________________________
								Date of Application

Do not write below this line

Absences: 1st Semester (2013) ______		Absences 2nd Semester (2014) ______
Date Approved:_____________________________________ Not Approved: ___________________________________
Internship ________ YAP ________ Cooperative Education ________ ESD ________
Coordinator’s Signature_______________________________________________________________________________
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