SET for Life

SAMPLE

APPLICATION FOR OJT/CE
Student’s Name

Date


Course

AM or PM


Home School

Home Phone


Counselor

Grade

Age


Grade to Date

Attendance:  Absences

Tardies


INSTRUCTOR’S RECOMMENDATION:

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
Instructor’s Signature


Comments:

Why do you want to participate in OJT or Competitive Employment?

Potential Job Site:  PLEASE CONSULT WITH YOUR INSTRUCTOR. Please list your top four priorities.  (Company name or field area)

1.

2.

3.

4.

I understand that I must have the recommendation of the instructor in order to participate in OJT/CE.

 Student

 Parent/Guardian
Work Telephone

PLEASE RETURN COMPLETED SHEET TO:  Coordinator
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