GRAND DISTRICT   WORK-BASED LEARNING--Application
Applying for: ____1st Trimester     ____2nd Trimester ____3rd Trimester             Application Date______________
Application Information Section
Student Name 







   
Home phone  




Home Address 








Age  

Birth date____________
City 



        State 
        Zip_____________ E-mail____________________________________
Student Number 


  


Grade   11   12 (circle one)
Parents/Guardian   Mother__________________________Father___________________________
Career Interest Section

Investigative

Artistic

Business
Realistic
 Social

Enterprising
(Please circle your interest area)



1.  Career Goal: ____________________________________________________________________________________
2.  List the high school courses you have completed that relate to your career goal.  

_________________________________________________________________________________________________
3.  List any skills you may have that will help you with this WBL experience such as word processing, CAD, cabinet making, welding etc.________________________________________________________________________________________
4.  List company names, contact names and telephone numbers of potential employers for your WBL experience.
Company Name



Contact Name



Telephone Number
1.__________________________________________________________________________________________
2.__________________________________________________________________________________________ 
3.__________________________________________________________________________________________
5.  If you are currently employed please fill in the information below.

	
Company Name
	
Job Title
	
 Work Hours/Days
	
	
Duties/Skills
	

	
	
	
	
	
	


Scheduling Section

Which period(s) are you selecting for your internship experience?  (Choose 2 periods together—not 1st or 5th) 1 2 3 4 5 
Counselor Section

I have reviewed this application and acknowledge the student is currently meeting all graduation requirements and desires to pursue this as their career.
Counselor Signature: __________________________________________

Date_______________
· Un-cleared “U’s” (with explanation as to why): ____________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

I certify that I have prepared this application accurately and completely.  If I am selected for this program, I will fully participate in the classroom and the workplace experience. 
Signature of Student 







 
Date_______________


Signature of Parent__________________________________________________
Date_______________

	For School Use Only

Accepted_______________  Declined_______________  Date Received_______________




Grand County School District does not discriminate on the basis of race, color, religion, sex, age, national origin, disability.   
	Work Based Learning: School to Careers Information


*****DUE ASAP*****
[image: image1.jpg]


The Work Based Learning or “School 2 Careers” program in combination with the Critical Workplace Skills classes give high school students the opportunity to try a career field they are interested in by serving as an intern in a community business.  Such opportunities may include hospitals, vet clinics, auto shops, government offices, retail business, computer related areas and many others.  Students are responsible for their own transportation during the time of the internship.  

The Work Based Learning class is 4th and or 5th hour every day.  All potential interns should discuss what periods you may want for your work experience with Mr. Stocks.  Many facilities prefer an intern to be at their business at specific times of the day.

To Be Eligible For An Internship All Students Must:

· Carefully complete the work based learning application. 

· Verification of no U’s on your transcript.

· Verification of a B or better in all related class.
· Turn in application to Mr. Stocks by the second day of class.  You may bring it to his room or leave it in his mailbox in the school office.

· Talk with Mr. Stocks about specific opportunities in your career area.  
· Complete and have all forms filed for the Intern Checklist.


For:  All Medical Interns

All Medical interns must have the following shots in order to do an internship.  Please attach a copy of your shot record with your application.

· DPT’s

· MMR

· Polio
· Chicken Pox




· Hep A

· Hep B

· TB-within last six months
· Flu-if interning second semester

For more information, please contact:

Mr. Stocks
435-210-0219 (cell)
stocksj@grandschools.org

Grand County School District does not discriminate on the basis of race, color, religion, sex, age, national origin, disability.   
