
WORK-BASED LEARNING - Flmira High Sch.ool

Student Application

Experience Requested:

trl Job shadow

E ApPrenticeshiP

Name:

! Student Internship

fl School Based Enteryrise

E Mentoring

E Work Experience

Address:

Phone #:

STTTDENT INFORMATION

Birthdate Graduation Year:

City: State: _Zip:
Message Phonc #

(GiVe employment higtory, starting with your present or latest employer.)"'''

Dates Emfloyer;s Name a Rddress, City/State/phone # ' Supervisor
Last Position

Held & Salary

Reason For

Leaving

From

To

CaNNTN INTERE.STS AND EMPLOYMENT SKTLLS

What Careers/jobs are you considering?

What do you expect to gain from this experience?

List classbs you are taking or have taken and bkills you have acquired:

, CERTIFICATION
I certify that the facts contained in this application are true and complete to the best of my knowledge. I

authorize investigation of all statements contained herein and all information conceming previous employers or

supervisors and ielease all parties-from liability for:any damage that may result from furnishing the same to

you.

Student Signature Date Parent Signature Date


