Amboy High School

COOPERATIVE VOCATIONAL EDUCATION

STUDENT APPLICATION

Application Due____________________


Date____________________

Name___________________________________________Date of Birth_____________


Last


First


Mi

Address________________________________________
Phone___________________


 ________________________________________

Parent/Guardian Name_____________________________________________________




Last



First



Mi

Address____________________________________Home Phone___________________

             ____________________________________Emergency Phone______________

Why do you want to enter the CO-OP program?_________________________________

________________________________________________________________________

________________________________________________________________________

What are your postgraduate plans? 




Two-year College__________Four-Year College______________




Trade School______________Military______________________




Full Time Employment_________Part Time Employment_______

What is your career goal?___________________________________________________

________________________________________________________________________

________________________________________________________________________

What special skills or experiences do you have that you feel will help you in your career choice?_________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you available for summer employment?
   Yes/No     If available: Full or Part Time

Work Experience: (List most recent employment first)

Company:______________________________    Dates Employed:_________________

Address:________________________________________________________________

Supervisor:_____________________________     Phone:_________________________

Job Responsibilities: ______________________________________________________

_______________________________________________________________________

Company:______________________________    Dates Employed:_________________

Address:________________________________________________________________

Supervisor:_____________________________    Phone:__________________________

Job Responsibilities:_______________________________________________________

________________________________________________________________________

What school or community activities have you been involved or are personally involved with?___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List three high school teachers you could use as a reference:

Name:_______________________________Subject:_____________________________

Name:_______________________________Subject:_____________________________

Name:_______________________________Subject:_____________________________

Do you have access to transportation to and from the work site?
Yes/No

Do you have a valid Driver’s License?        Yes/No

Do you have car insurance?
    Yes/No

Do you have any moving violations on your driving record?     Yes/No

I hereby authorize Amboy High School to release all necessary school records (transcripts and attendance records) to prospective employers contacted by the coordinator of the Cooperative Education Program. I believe the answers given on this application to be true to the best of my knowledge.

Parent/Guardian Signature____________________________Date__________________

Student Signature___________________________________Date__________________

Amboy High School insures equal employment/education opportunities/affirmative action regardless of race, sex, color, national origin, religion, age or disability.

