APPLICATION FOR COOPERATIVE EDUCATION
West Shore School District
507 Fishing Creek Rd

New Cumberland PA 17070

PERSONAL INFORMATION

Name  ________________________________________ 
Address  _______________________________________________________________

DOB  ___________________ 
Cell  _____________________________

Father’s Name  ______________________________ Work Phone  ________________

Mother’s Name  _____________________________ Work Phone  ________________

Do you have any PHYSICAL LIMITATIONS?  _______________________________

If “YES” please describe  __________________________________________________

_______________________________________________________________________

Do you have TRANSPORTATION to and from work?  ____________________
If not, who will be taking you to work?  _______________________________________

SCHOOL INFORMATION

Did you have any suspensions or detentions during the current school year?  __________

If yes, Please describe  _____________________________________________________

Approximate number of ABSENCES during the current school year  ________________

If more than 10 absences, please describe the circumstances  _______________________

WORK EXPERIENCE
Are you currently employed?  __________ If so, do you plan to keep this job for your COOP experience?  ______________

Business  ____________________________________ Phone  _________________
Supervisor  _______________________

Please list you work history, listing your MOST RECENT employer first:

Employer  _____________________________ Dates  _____________________

Employer  ______________________________ Dates  ____________________

Were you ever fired from a job?  ___________ If “YES” please explain 
 __________________________________________________________________

CAREER OBJECTIVE

What is your Career Objective following graduation?  _____________________________________________________________________

What type of work are you interested in for your COOP Experience?

_____________________________________________________________________

We understand that by applying for the Cooperative Education Program that the Career Coordinator has the right to check academic, attendance, and discipline records.  We also understand, that if all of the program requirements are not met, the student may not be eligible to participate in the program.

______________________________________  

_____________________

STUDENT SIGNATURE




DATE

______________________________________

_____________________

PARENT SIGNATURE




DATE
You will be contacted the first week of August to confirm that you have a job that qualifies for coop. If you do not, you will likely be removed from coop for scheduling purposes.

