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LAKE SHORE HIGH SCHOOL
	Last Name
	Date of Birth

	School

	First Name

	Grade entering in Fall

	Address

	U. S. Citizen  
   Yes 

No

	City

	Drivers License  
   Yes

No

	Zip

	Reliable Transportation  Yes        No

	Home Telephone 

	Student Cell Phone

	Student’s Email address:

	Emergency Contact:
Father’s Name
	

	
	Father’s Phone


	Mother’s Name

	Mother’s Phone

	Sports/co-curricular activities (must not interfere with work schedule)



NOTE: Admission to CFE requires that your job placement match your EDP/Educational Development Plan and career goal.
	What are your career goal(s)? 

	Do you have a specific business in mind where you would like to work?



	Do you currently have a job that relates to your career goal?




                     CAREER FIELD EXPERIENCE APPLICATION
	
Employer:    

  

	Telephone:                                             EXT: 


	FAX: 

	Address:       



	City:        


	Zip:   

	Supervisor/Contact/ Job Coach: 

	 Telephone:                                                   

	Job Title:                                                                     Hourly rate of pay:        

	ATTENTION EMPLOYER: You must provide the following information in order for this student to work in the program.

	Business Liability Insurance:

	Policy Number:                            

	Workers Compensation Insurance:                                                  

	Policy Number:


	M
	T
	W
	TH
	F
	SA
	SU

	Start 

time:
	
	
	
	
	
	 MERGEFIELD "SU_START_TIME" 


	End 
time:
	
	
	
	
	
	 MERGEFIELD "SU_END_TIME" 


Staple your resume on the back of this application

and return to your Career Field Experience Coordinator
Mrs. Candela

Lake Shore High School

(586) 285-8911

tcandela@lsps.org 
NOTE:  COMPLETION OF THIS  APPLICATION DOES NOT GUARANTEE ACCEPTANCE INTO THE PROGRAM!  THIS IS A VERY SELECTIVE PROGRAM AND SELECTION IS BASED ON SCHEDULING, PLACEMENT AVAILABILITY, AND TEACHER RECOMMENDATION
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TRAINING AGREEMENT

Employer’s Responsibilities

· The student will be placed for the purpose of providing work experience and career exploration and will be given work of instructional value.

· The student’s work activity will be under the close supervision of an experienced and a qualified person.  The work will be performed under safe and hazard-free conditions.

· The student will have their timesheets signed by their supervisor on a biweekly basis.

Lake Shore High School’s Responsibility 

· The Coordinator will meet on a trimester basis with the employer to discuss the student’s progress and performance at the job site. 
· The Coordinator will meet with each student biweekly, keep accurate record of student-submitted timesheets, and review reflective journal entries.

Agreement

· Assumption of risk:  The student, parent or legal guardian assumes all responsibility for, and all risk of damage or injury that may occur to him/her while training at the facility.

· Release:  The student, parent or legal guardian releases and discharges the Lake Shore district, its employees and agents from all claims, demands, rights, causes of action, whether present or future, whether know, anticipated or unanticipated for injuries sustained by him/her while training at the facility.

· Release:  The student, parent or legal guardian releases and forever discharge LSHS and _____________________________ from any liability it may have to the student for any injuries sustained by the student while training at the facility.
· We have read and understand the following agreement and agree to its terms and conditions:
________________________________


__________________

Student’s Signature
                         


Date   

         

________________________________


__________________

Parent/Guardian’s Signature



Date
________________________________


__________________

Employer’s Signature                         


Date   




COMMENTS/NOTES:







