	Cooperative Education

Student Application


	Troy School District

(   )  Athens High School

(   )  Troy High School

	Student/Learner Information
	

	Name: 

      

	Student ID:

     
	Home Phone:

     
	Emergency Phone:

     
	Emergency Contact:

     


	Address:  

     
	Date of Birth

     
	Age

     
	Sex

 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	City:       
	State:       

	Zip:       
	

	E-mail address:       

	Check co-op program area and related class you will be enrolled in:

	(   )  Business/Office 5024 

(   )Office Admin/WP

 (   )Accounting 1, 2, 3, or 4

(   ) Web 1 or 2


	(   )  Marketing 5214
(   ) Intro to Marketing

(   ) Marketing II

(   ) Business Ownership

(   )  Fashion Merchandising

(   ) Marketing Lab
	(   ) Trade/Industry 7174
(   ) Child Care

(   ) Construction Trades

(   ) Drafting

(   ) Foods/Hospitality

(   ) Auto Tech

(   ) OTC Programs
	(   ) Senior Co-op 8844
( ) All Other Non-CTE (Voc Ed) Courses

___list course that related to your job:_____

	Employer Information

Are you currently employed?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
	If yes, will this be your co-op employer?       

	Name of Company       
	Contact Name       


	Address       
	Contact Phone #       

	Fax #       

	City       
	State       
	Zip       
	Supervisor Name       


	Type of business:       
	Supervisor Phone #       

	Fax #       

	E-mail Address       
	

	Employment Information (current position or desired placement)

	Job Title        
	Beginning Date       
	Ending Date       


	Time Schedule:

From:                           To:       

	Hours of work per week:       
	Wage per hour:       

	List your job duties:

     

	What other job tasks will you be learning:

     


	Student Responsibilities:  as a cooperative education student, I agree:

	1. Not to leave job or make any changes in employment without the approval of the school coordinator.

2. To be at work on the days and times scheduled.

3. To notify both the employer and school when you are unable to go to work.

4. Not to be absent from school on any school days that you work.

5. That work and school combined shall not exceed 48 hours a week.

6. Complete activity log sheets and work hours verification on a weekly basis.

	Student Signature
	Date
	Parent Signature 
	Date



	Counselor Signature
	Date
	Comments
	


A current course schedule and transcript must also be attached.

Rev 08/2007

It is the policy of the Board of Education and the School District not to unlawfully discriminate on the basis of handicap, race, religion, national origin, sex, age, marital status, height or weight.  This District reaffirms its policy to comply with Title VI and VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Elliott-Larsen Civil Rights Act, the Michigan Handicapper’s Civil Rights Act, the Americans With Disabilities Act of 1990, and all other applicable Federal and State Laws and regulations prohibiting discrimination.
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