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Work-Based Learning (WBL)
STUDENT APPLICATION



Coordinator: Johnnie Sue Moore ( jsmoore@jasper.k12.ga.us)            Work: 706-468-5028		   Cell: 706-318-9204	

What is Work-Based Learning (WBL)?
WBL is an opportunity to be released from school early to go to work and start gaining some real world work experience – and get school credit! You can have a paid part-time position or an unpaid internship. We try to relate your work experience to your long-term career goals, but you can also get WBL credit if you just have a general part-time job. This is a great opportunity to begin building your resume while still in high school.

What are the requirements to take Work-Based Learning?
· 
Coordinator: Johnnie Sue Moore (jsmoore@jasper.k12.ga.us)                     work:706-468-5028		Cell: 706-318-9204
· Must be a junior or senior
· Must be at least 16 years old
· Have a good attendance and discipline record
· Have own transportation to/from job site


What do I have to do for the class?  There are two main components of the WBL class:
1. GO TO WORK. For each release period, you must work an average of 5 hours per week. For example, if you have WBL during 7th period, then you have to work 5 hours each week. Those hours do not have to literally be during 7th period every day. You might only go to work one afternoon during the week and then on a Saturday. This gives you flexibility with other after school activities, like athletic games and practices.
2. COMPLETE MONTHLY ASSIGNMENTS. WBL should be a fun, easy grade, but if you fail to turn in required documentation, it could jeopardize your ability to continue to check out to work.  A monthly timesheet is always required. In addition, you may to complete a assignments that are related to a specific topic. All assignments are posted online, so you can work ahead!  Some months have more, some months less.  

How do I apply?
Complete the WBL application and return it to the WBL Coordinator. Then give two teachers recommendation forms so they can give some feedback on you. (They will return those directly to the WBL Coordinator.)  Be sure to register for WBL as an elective when you do your schedule registration for next year too!
In the spring, your WBL Coordinator will interview all students to ensure you meet the criteria for the program and discuss your job situation. If you don’t have a job, then we’ll put together a plan to help you get one for next year.


APPLICATION -- Please complete ALL items below.  Attach additional pages if needed.

Name: _____________________________________________________________________ Date of Birth: ___________

Grade Next Year: _____                              Expected Graduation Year: _______                              Current Age: _____

Address: ____________________________________________________ City:  ____________________ Zip: __________

E-mail: _______________________________________________ Cell #: __________________  Text Messages?    Y     N

Are you currently employed?    YES    NO
If YES, business name? ____________________________________________________ Location: _______________
Job Title: __________________  Job Duties: _______________________________________________________
Start Date: ____________ Supervisor:_______________________________________ Phone: _______________
How many hours a week do you work?     _______ /week                  Hourly pay rate: $________              (OVER)


If NOT employed, types of job/internship interested in pursuing? _________________________________________
______________________________________________________________________________________________
Are you available for employment this summer?  YES  NO   Details: ___________________________________________

Could you drive to work?    YES    NO    If not, do you have transportation? – explain: _____________________________

Which periods are you able to be released from school?     Circle all that apply:       1      2     3     4      5      6      7

Future Career/Job Interest: ___________________________________________________________________________

What is your CTAE Pathway(s)?  ________________________________________________________________________

Please list any related CTAE courses you have completed and other related experience: ___________________________
__________________________________________________________________________________________________
List your school/community activities, honors received and offices held: _______________________________________
__________________________________________________________________________________________________

Briefly explain why you want to participate in the Work-Based Learning program: ________________________________
__________________________________________________________________________________________________

TEACHER RECOMMENDATION:  List (at least) two teachers who are familiar with your school and work performance that will provide teacher recommendation forms on your behalf for Work-Based Learning:
1. __________________________________                               2. __________________________________

PARENT/GUARDIAN INFORMATION & CERTIFICATION:
       Parent/Guardian 1:____________________________________________________ Phone: ________________
             Email: __________________________________________________________________________________
       Parent/Guardian 2:____________________________________________________ Phone: ________________
             Email: __________________________________________________________________________________
Photo/Media Release: Permission is granted to photo/video my child for promotional and educational purposes.
Health/Medical:  I authorize the school or the work site employer to secure emergency medical treatment for my child.  I will assume financial responsibility.  Be aware that some employers may require drug screenings for employment.
Authorization to Release Information: I authorize the WBL Coordinator to release school related information and records for my child as it pertains to Work-Related Education.  It is understood that the party to whom this information is released will not release it to a third party.  
Certification: I certify that the information in the application are true and complete to the best of my knowledge and understand that falsified statements may be grounds for removal from the WBL program.
I hereby consent to the enrollment of myself (or my child) in Jasper County School’s Work-Based Learning Program

Student Signature ________________________________________________________  Date: ________________
[bookmark: _GoBack]Parent Signature _________________________________________________________  Date: ________________
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