Internship/CO-OP Request Form

STUDENT INFORMATION

Student’s Name:  ____________________________________

Student’s address:  __________________________________ City:  ________________

Zip:  ____________ Phone:  _______________

CTC Class:  ______________________ Session:  A.M or P.M.

Date of Birth:  ____________________ Age:  _______ 

Home School:  ______________________ EDP Career Goal:  __________________

Emergency Contact Person 1: ____________________ Phone Number: ______________

Emergency Contact Person 2: ____________________ Phone Number: ______________



EMPLOYER INFORMATION

Company’s Name:  ______________________________

Company’s Address:  ___________________________ City: ___________  Zip: ______

Phone: ___________________ Fax:  ___________________

Supervisor/Mentor’s Name:  __________________________


OTHER INFORMATION

Tentative Start Date:  _____________________________

Transportation:  YES or NO

Note to Mrs. Parker:  
[bookmark: _GoBack]___________________________________________________________

___________________________________________________________

___________________________________________________________

