Application Process
General Admission Requirements for ALL Work Based Learning Programs
· Have an identified career goal and taken two courses in that career area (transcripts will be checked)
· Be 16 years old or older, a junior or senior, and be on track for graduation
· The student must have a valid picture ID card

· Be willing to take high school and technical/college courses related to future employment within the identified career area (if an apprenticeship student)
· The student must provide dependable transportation
· Have acceptable recommendations (forms in the application packet)
· Be committed to completing portfolio/assignments
· Have an acceptable attendance and discipline history (your records will be checked)
· Be willing to submit to all health related screenings required by the sponsoring employer-see below.
Work Based Learning Programs

Youth Apprenticeship Program

Additional Requirements :
· Be committed to working 2000 hours in the career area even after high school graduation.

· Be committed to pursuing a technical school certificate, an Associate’s Degree, a Bachelor’s Degree, military training, registered apprenticeship, or a formal on-the-job training program.

· Maintain a relationship with the YAP Coordinator/Facilitator after graduation to maintain hours worked and educational progress. 

Internship Program

Additional Information:
· Students may or may not be paid. 

· There is no commitment to working 2000 hours or to compete postsecondary education in this program. 
Summer Internship Program

Students may work during the summer break to earn a CTAE unit. Can only earn one SIP unit during high school. Student's transcript will reflect either a "P" or "NP", and no impact will be made on the student's GPA. Application due on May 1. All requirements and documentation are due to the counseling office on or before August 1.
Requirements to Gain Credit:
· Accumulate necessary hours (150 hours = 1 unit and 75 hours = 1/2 unit). Must be documented on appropriate form by the employer and turned into the counseling office on or before August 1. If the student quits or is dismissed from the program, no credit will be given.
· Complete an applied project that is of value and direct use by the employer. This project will be a major factor in determining if a student receives credit for the internship experience. Examples include creating a webpage, organizing a promotional event, etc. The project depends on student interest and employer need.

· Prepare a reflective typed essay that explains the major lessons learned from the internship and how the internship experience fits into the student's total career planning. 

· An overall evaluation sheet on job skill performance will also be completed by the employer and submitted to the school to document completion of the internship. 

Application Directions for ALL Work Based Learning Programs
· Complete the application form neatly and legibly. Incomplete applications will not be processed.
· Turn in application to your Work Based Learning Facilitator or Counselor. 

· Complete the top portion of the included recommendation forms and give to the following teachers well before the deadline date. 

· One to your CTAE teacher, one to an English teacher and one to a math teacher—write the names of these teachers on the front of this application. 

· Ask them to return the form to the Work Based Learning Facilitator or Counselor.

· Complete the enclosed resume or type one.

· Once your application is screened and approved, you will interview with the Work Based Learning Committee. 
· You may also interview with potential employers. 
Deadline:  Check with your school Apprenticeship Facilitator or counselor for the deadline.
(Please Print Clearly)          
Date_____________                              
Student/Parent Information          (Please Print)

Student Name______________________________________

Street Address______________________________City___________________Zip Code____________

State______________Home Phone______________E-Mail___________________________________

School ______________ Current Grade_________
Birth Date (Mo) _____ (Day) _____(YR)_______

Counselor ____________________________________ Advisor_________________________
Parent/Guardian Name________________________________________________________________

Address (If Different)_________________________________________________________________

State______________Home Phone______________E-Mail___________________________________

Business/Day Phone_______________________Place of Employment____________________________

Alternate Parent/Guardian/Contact Person

Name____________________________________________________________________________

Address___________________________ City______________________ Zip Code________________

State ________________ Home Phone__________________

********
Indicate career or job interest____________________________________________________
What semester/school year would you like to begin the program: _______________________________

Please list any CTAE courses or other courses, work experience, or training and skills you have which will aid us in evaluating your qualifications for the program.

Course #1____________________ Course #2 ____________________ Course #3 _________________
Other courses _____________________________
Specific Skills or Training: ___________________________________________________________

Computer Experience:  Good______ Fair______ Limited_____

Keyboarding Skills:  Good______Limited______​​​​​​​
Do you have any responsibilities or obligations that could interfere with your ability to commit time after normal school hours to this program (for example:  sports, school or community activities, part-time job, family-childcare)?  Please circle one.

YES                NO

If you circles YES, please describe. ________________________________________________________________________________________________________________________________________________________________

In 50 words or less – explain how you think this program will help you.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Consent Form

Participation

I hereby grant permission for my son/daughter/ward to participate in the program. 

Certification

I certify that the facts contained in this application are true and complete to the best of my knowledge, and understand that  if selected for the program falsified statements may be grounds for removal. I authorize investigation of all statements contained herein, the references listed in this application, all information concerning previous employers, and release all parties from liability for any damage that may result from furnishing the same to you.

Authorization to Release Information

As Parent/Guardian of the student named in this application, I hereby authorize Walton County Schools to release only school related information and records as it pertains to this program.  It is understood that the party to whom this information is released will not release it to a third party.  

Transportation Consent (School provided transportation is not available to a work site.)

I hereby grant permission for my son/daughter whose name is listed on this application to drive the vehicle described below to an official school/club activity during the student’s enrollment in the program. I certify that the vehicle described below is covered by the minimum liability insurance specified by Georgia Law.  I understand that in the event of an accident, liability damage could exceed liability limits.  I agree to assume responsibility for damages and injuries not covered by insurance. In granting this permission, I hereby release Loganville High School, Monroe Area High School, Walton Career Academy, the Walton County Board of Education, and all school personnel from any liability that may result from an accident or injuries.

Automobile to be used:



Insurance Information:


Make  _______________________

Agent’s Name _______________________________


Model Type __________________

Insurance Company ___________________________


Year Model  ________Color _____

License No.  __________________

Policy Number  ______________________________
Health Insurance:  Please check the appropriate box below and provide the required information:

I understand that my son/daughter must be totally covered by school insurance before he/she can be accepted into the program; therefore, my son/daughter has purchased school insurance for the current school year.
I understand that my son/daughter must be totally covered by insurance before he/she can be accepted into the program.  Our family insurance program adequately covers my son/daughter, and I do not want him/her to be covered by school insurance.  I understand that this absolves the school and school personnel, the Work Based Learning Coordinator/Facilitator, and the Walton County Board of Education of all responsibility for insurance coverage for my son or daughter.

Insurance Company  ______________________________Address of Company  _________________________________
Screening for Illegal Substance Use:  Some employers require prospective employees and employees to participate in drug screening procedures and random drug screenings. Students may not be able to participate in the program based on results. 
There are several consents that must be obtained from the parents.  Please check either “yes” or “no” for each of the following areas and sign in the space provided.  

Yes
No


____
____
Field Trip/Class Projects:  Permission is granted for my son/daughter/ward to participate

in field trips and class projects during the session(s) he/she attends LHS, MAHS, or WCA.  Transportation may or may not be provided by the school system.

____  
____
Photo/Media Release:  Permission is granted to photograph my son/daughter/ward for 



promotional and educational purposes.

____
____
Health/Medical Treatment:  I hereby authorize the school or the work-site mentor to 

secure emergency medical treatment.  I will assume all financial responsibility. This must be checked YES if you are participating in the Healthcare Science Hospital Rotations Program.

____       ____
Tuberculosis Testing: (For Healthcare Science Hospital Rotations Students ONLY) Permission is granted for my son/daughter/ward to be tested for TB. This must be checked YES if you are participating in the Healthcare Science Hospital Rotations Program.  
I consent to all of the above assurances.
Student  Signature







Date

Parent/Guardian Signature







Date







