


Name:  

Date of Birth:  
 / 
 / 


Street Address:  

Home Phone:  


City and Zip:  

Soc. Sec. Number:  
 - 
 - 

Transportation available?  
  Planned Vacation Dates:  


Father’s Name:  
  Occupation:  
  Work Phone:  


Mother’s Name:  
  Occupation:  
  Work Phone:  



1. Why do you want to enter this training program?  

2. What are your career goal(s) as indicated on your local school Education Development Plan (EDP)?  

3. How has your education and other experiences prepared you for a work-based education opportunity? 

4. List in order of preference, the kind of work you are seeking in which you have interest, experience, training, or that supports your career goals:
a.  

b.  

c.  

5. List any specific employers for whom you wish to work:  

· List desired work hours:  

6. What are three qualities of your personality you think are suited for this type of work? 

a.  

b.  

c.  

7. List special skills you have and/or kinds of machines you can operate, which relate to the type of work you desire:  (Also, attach a current resume.)
8. List community activities, school projects, or athletics you are involved in:

9.  List jobs/work experience you have had, listing the most current first:


NAME OF EMPLOYER
LENGTH OF EMPLOYMENT
TYPE OF WORK

a.  

b.  

c.  

10. Are you currently working?   Yes 

No 

· If yes, Company Name:  

Address:  


Phone No.:  


What days and hours are you working?  


11. List high school classes you have completed or are presently taking.  Please attach current transcript.

9TH GRADE
10TH GRADE
11TH GRADE
12TH GRADE

RESPONSES TO QUESTIONS 12, 13, 14, & 15 ARE VOLUNTARY


12. Ethnic Group:  _____  African/American

_____  Asian/American

_____  Hispanic/American



     _____  Native/American

_____  White


_____  I prefer not to respond

13. Do you have a physical or mental impairment, which substantially limits or prevents you from performing a job without special considerations?
Yes _____       No _____

14. List two schools or work related references:

a.  
  Phone:  


b. 
  Phone:  


15. Counselor, teacher, and/or administrator recommendations or comments and signature: 

Please attach your transcript and resume to this form.
I hereby authorize the Muskegon Area Intermediate School District, Muskegon Area Career-Tech Center, or local high school to furnish information concerning myself to prospective work-site employers and other organizations and agencies as permitted by state and federal law.









STUDENT SIGNATURE
PARENT/GUARDIAN SIGNATURE
DATE

The _________________________ affirms the right of all individuals to equal treatment in

education and employment, without regard to age, race, religion, color, sex, marital status, disability,

national origin, or any other considerations that are extraneous to effective performance.
WORK-BASED


EDUCATION APPLICATION





Type of Work-Based Placement














Revised:





	Date: 	





High School:  	











