GRANITE SCHOOL DISTRICT                                          WORK-BASED LEARNINGINTERNSHIP APPLICATION

Applying for: _____ 1st Semester Intern   _____ 2nd Semester Intern (Check one or both)     Application Date: _________________



Applicant Information Section					Grade ________
 			                           
Student Intern Name: __________________________ Student #: ________________ Cell Phone #: _____________________

Home Address: ________________________________________________	Age: ____  Birthdate:_________________

City: __________________________________________  State: ______________ 	Zip: __________________ 

Parent/Guardian: ___________________________________  Relationship: ______________________________________

Parent/Guardian Cell Phone #: _________________________________ E-mail: _____________________________________


Career Interest Section
1.  Career Goal: _________________________________________________________________________________________

2.  CTE related class:______________________________________________________________________________________

3.  List the high school courses you have completed that relate to your career goal: ____________________________________
________________________________________________________________________________________________________
4.  List any skills you may have that will help you with this internship experience, such as word processing, CAD, cabinet making, welding, CNA, etc. ______________________________________________________________________________________
5.  List company names, contact names and telephone numbers of potential mentors for your WBL internship.
Company Name        Contact Name		Telephone Number
1.                                                                                                                                                                                
2.                                                                                                                                                                                
3.                                                                                                                                                                                
6.  If you are currently employed, please fill in the information below.
	
Company Name
	
Job Title
	
Work Hours/Days
	
Duties/Skills

	

	

	

	




7. List your extracurricular activities:__________________________________________________________________________
________________________________________________________________________________________________________



Scheduling Section
Which period(s) are you applying for your internship experience?  ________________________________________________




Counselor Section
I have reviewed this application and acknowledge this student is currently meeting all graduation requirements.
Cumulative GPA: ________ Cumulative CPA: ______
Counselor’s Signature: ____________________________________________ 	Date : _________________________________




I have prepared this application accurately and completely. If I am selected for this program, I will fully participate in the classroom and the internship experience.  

Signature of Student: _________________________________________________	Date: __________________

Signature of Parent: __________________________________________________	Date: __________________
For School use only
Accepted ________   Declined_________  
Date Received__________

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