SAMPLE	CONFIDENTIAL
WORK-BASED LEARNING
[bookmark: StudentApplicationForAdmittance]STUDENT APPLICATION FOR ADMITTANCE
Name:	Last four digits of Social Security No:	
Age:	Date of birth:	 E-mail address:	
Address:	
	
Do you have a driver’s license?_______	Do you have access to a car?_______	
Parent’s or guardian’s name:	Occupation:	
Parent’s or guardian’s address (if different from above):	
Your career objective:	
Type of work-based learning (WBL) experience in which you are interested (check one or more):
___Job shadowing	___Service learning
___Mentorship	___Clinical experience
___Introductory internship	___Student apprenticeship
___Extended internship	___Cooperative education
Type of WBL training station you prefer (list choices):
	First choice:	Second choice:		
Number of absences so far this year:______	Number of tardies to date this school year:______
Are you interested in summer employment?_______
Have you ever worked full time?_______	Part time?_______
If yes, where?	
Type of job(s):	
Are your currently employed?	If yes, where?	
Do you intend to further your education immediately after high school?	
Include your current schedule of classes and a personal résumé with this form. In your résumé, include as references the names of three teachers who have agreed to attest to the quality of your school work.
[bookmark: _Toc372538084]TO THE STUDENT
Career and Technical Education (CTE) programs that use work-based learning (WBL) methods of instruction provide opportunities to be considered for WBL experiences in businesses and industries in the local community. When you participate in a WBL experience, you affirm that you are sincerely interested in making your best effort to participate fully in workplace training. If you accept this responsibility, please sign in the space provided.

													
[bookmark: _Toc372538085]	Date	Student signature

[bookmark: _Toc372538086]TO THE PARENT OR GUARDIAN
Do you consent to your daughter or son entering a career and technical education program that uses a work-based learning method of instruction, and do you agree to cooperate with the school and the training station in making the workplace training and education of the greatest possible benefit to your daughter or son? If so, please indicate your support and approval with your signature in the space provided.

													
	Date	Parent or guardian signature

