APPLICATION FOR ADMISSION INTO WORK INTERNSHIP

Plainfield South High School

PERSONAL FACTS:

Name

Date

Address, City, and Zip

Phone (815)

Cell Phone ( )

Do you have a car?

FAMILY FACTS:

Father’s Name

Employed at

Mother’ s Name

Employed at

CAREER GOALS:

Date of Birth / /

ID#

Occupation

Work Phone

Occupation

Work Phone

Plans after Plainfield South High School: (Please Circle)

Trade School

College

Service

What occupational job would you desire training?

1°% choice:

Reason:

2" choice:

Reason:

Why do you wish to enroll in the Work Internship program?




List three teachers/staff members who know you well and would
recommend you to the program (teachers need to sign their names
as well as your counselor:

EMPLOYMENT HISTORY:

List previous employment with supervisor’s name and phone:

Company: Phone

Company: Phone

CAREER & TECHNICAL CLASSES (Business, FACS, Ind. Tech):

Please list any Career & Technical courses that you have already
taken in high school.

**REQUIRED SIGNATURES:

(Student’s) (Parent’s/Guardian’s)

By signing this application, you are giving permission to
release information on school records to the coordinators and
prospective employers. **A PARENT/GUARDIAN SIGNATURE IS
REQUIRED REGARDLESS OF THE STUDENT’S AGE TO PROCESS THIS
APPLICATION FOR AN INTERVIEW.

PLEASE RETURN THIS APPLICATION TO:

CTE Dept. Office: Mrs. Mary J. Barney -- Room 124
Mrs. Catherine Boyd -- Room 124



