
CTE INTERNSHIP 
Washington County School District 

121 West Tabernacle, St. George Utah 84770 – 435-673-3553, Fax 435-652-4720 

STUDENT APPLICATION FORM 

PERSONAL DATA   

Student Name:___________________________  Home Phone:________________________ 

Semester Applying for:_____________________ Class periods during school: ____________ 

High School you attend:____________________ 

CAREER INTEREST   

Career goal:_______________________________________________________________ 

RELATED CLASSES TAKEN OR CURRENTLY TAKING IN HIGH SCHOOL, ONE MUST BE 

A CTE CLASS: YEAR IN SCHOOL 

1. ______________________________________  _____________ 

2. ______________________________________  _____________ 

3. ______________________________________  _____________ 

HEALTH AND ACCIDENT INSURANCE 

 For paid work employment, work injuries and occupational diseases are covered by the employers’

workman’s compensation.

 For unpaid work experiences, work injuries and occupational diseases are covered by the local educational

agencies’ workman’s compensation as specified in SB28.

 Any additional insurance desired is the responsibility of the parent.

TRANSPORTATION 

NOTE: It is the parents’/guardians’ responsibility to provide transportation to and from the work-based 

learning site.  Students are not allowed to transport one another. 

SKILLS 

List any skills you may have that will help you with this internship (e.g. computers, welding, Microsoft suite) 

______________________________________________________________________________ 

I have prepared this application accurately and completely. If I am selected for this program, I will take full 

advantage of every opportunity to improve my skills and efficiency in both the classroom and in the world of 

work. 

Signature of Student_______________________________             Date______________________ 

For office use only:  Accepted______Denied_____ 

Washington County School district is committed to providing educational and employment opportunities to students without regard to race, color, sex, religion, age, 

national origin or disability in accordance with Title VI of the Civil Rights Act or 1964, Title XI of the Educational Amendment of 1972, Section 504 of the 

Rehabilitation Act of 1973, the age Discrimination Act of 1975, and with the Americans with Disabilities Act. 



CTE INTERNSHIP 

Washington County School District 

STUDENT TRAINING AGREEMENT 

Student Name _________________________________________________________________________ 

Last     First  Middle 

Home Phone______________________  Cell Phone _______________________ 

Start Date________  End Date________ #Hr/Week________ 

Intern site_______________________________Address______________________City______________ 

Supervisor______________________________Phone#___________________________________ 

Student Employee agrees to accept, and Parent/Guardian support, the following responsibilities: 

1. Maintain regular attendance in school and at the training site, follow all rules concerning the program, and notify the

school/program and employer prior to and absence. 

2. Show honesty, punctuality, a cooperative attitude, proper grooming and dress, and a willingness to learn.

3. Consult advisor as well as employer about any problems.

4. Conform to the rules and regulations of the training site, and maintain confidentiality.

5. Complete required assignments and furnish necessary information, reports, and time sheets.

6. Attend CTE Internship Seminar when scheduled.

7.  *Maintain a grade of a “C” average in all classes. 

8. For paid work employment, work injuries and occupational diseases are covered by the employers’ workman’s

compensation. 

9. For unpaid work experiences, work injuries and occupational diseases are covered by the local educational agencies’

workman’s compensation as specified in SB28.  Any additional insurance desired is the responsibility of the parent. 

10. Transportation to and from the internship is the responsibility of the Parent/Guardian.  Under no

circumstances will participant ever transport other students in their vehicle while in route to or from work 

experience.   

______________________________________________  ____________________________ 

Student Signature  Date 

______________________________________________  _____________________________ 

 Parent/Guardian’s Signature  Date 

The School or Program agrees to accept the following responsibilities: 

1. Conduct training site visits as indicated by school or program guidelines.

2. Provide training site with a liaison to assist in explaining requirements, completing paper work, resolving problems,

and otherwise helping the youth and supervisor maximize work performance and learning opportunities. 

3. Provide critical workplace skills training in seminars.

4. Assist student in achieving educational goals and preparing for a chosen career.

______________________________________________  ____________________________ 

 School/Program Coordinator’s Signature  Date 

Training Site Supervisor agrees to accept the following responsibilities: 

1. Provide thorough orientation to the job and training site, as well as a meaningful, well-supervised work experience.

2. Provide evaluation of performance, time for consultation with, and on-site monitoring visits by authorized staff.

3. Keep and complete accurate attendance and/or time records, as required.

4. Complete student evaluation forms and program agreement attached.

5. Consult the program coordinator/teacher regarding problems related to the work experience, and contact promptly

before considering suspension, transfer, or termination.

6. Conform to state and federal labor laws, and provide workers compensation coverage for students in paid experiences.

_______________________________________________  _____________________________ 

 Work Site Supervisor’s signature  Date 

Washington County School District is committed to providing educational and employment opportunities to students without regard to race, color, sex, religion, age, national origin or disability in accordance with Title VI of 

the Civil Rights Act or 1964, Title XI of the Educational Amendment of 1972, Section 504 of the Rehabilitation Act of 1973, the age Discrimination Act of 1975, and with the Americans with Disabilities Act. 



CTE INTERNSHIP 

Washington County School District 

SUPERVISOR/EMPLOYER PROGRAM AGREEMENT 

PLEASE PROVIDE THE FOLLOWING INFORMATION: 

Student Employee Name______________________________________________________________ 

Job Title___________________________________________________________________________ 

Company Name________________________________Phone_________________Fax____________ 

Company Address______________________________City_______________________  Zip_______ 

Mailing Address (if different)___________________________________________________________ 

Please list the responsibilities & expectations required of the above named employee (including job duties, 

attendance policy, dress code, etc.): 

1.____________________________________________________________________________ 

2.____________________________________________________________________________ 

3.____________________________________________________________________________ 

4.____________________________________________________________________________ 

5.____________________________________________________________________________ 

6.____________________________________________________________________________ 

As a participant in the CTE Internship program, I will help my student employee to develop job skills and 

gain valuable experience through his/her job.  I will complete a periodic review of employee performance 

(included with Time Sheet, to be provided by the school) and discuss areas of progress and/or failure with 

him/her.  I will also notify the school in the event that the student is fired or quits so the he/she may be 

removed from the program. 

___________________________________________  _________________________ 

      Employer Signature Date 

Washington County School District is committed to providing educational and employment opportunities to 

students without regard to race, color, sex, religion, age, national origin or disability in accordance with Title VI 

of the Civil Rights Act or 1964, Title XI of the Educational Amendment of 1972, Section 504 of the 

Rehabilitation Act of 1973, the age Discrimination Act of 1975, and with the Americans with Disabilities Act. 



CTE INTERNSHIP 

STUDENT/PARENT COMMITMENT 

Student Name___________________________________ 

Business Name_______________________ Work Site Supervisor___________________ 

I AGREE TO ALL OF THE FOLLOWING: 

1. To understand activities that provide a comprehensive view of the organization.  Focus on the roles,

responsibilities, and functions of my supervisor or department.

2. To consult with my work-based learning coordinator on a regular basis regarding my internship experiences.

The coordinator gives the final grade.

3. To be in regular attendance and on time to my assigned work site.

4. To notify my sponsors prior to my absence.

5. To notify work-based learning coordinator should accident or illness cause me to miss my internship.

6. To notify work-based learning coordinator if any problems or concerns arise regarding my internship.

7. To conform to the regulations of the organization where I am working (dress, conduct, etc.

8. I understand that if I fail to attend my internship or quit without approval from my work-based learning

coordinator that I will receive an “F” on my report card.  This “F” grade is not negotiable to be changed.

9. To keep a record of my internship experiences and submit the required forms at the designated time.

10. To make every effort to do my best on my work site.

11. If is the parents’/guardians’ responsibility to provide transportation to and from the work-based learning site.

Students are not allowed to transport one another. 
12. For paid work employment, work injuries and occupational diseases are covered by the employers’ workman’s

compensation. 

13. For unpaid work experiences, work injuries and occupational diseases are covered by the local educational

agencies’ workman’s compensation as specified in Senate Bill 28.  Any additional insurance desired is the 

responsibility of the parent. 

14. Under no circumstances will I ever transport other students in my vehicle while in route to or from my internship.

15. Grading:

1. Complete any assignments given on time and well done.

2. Regular attendance at the work site.

3. Turn in all paperwork on time.

4. Attendance at all seminar meetings.

16. To legally be off campus you need to check out in the office before you leave.

Due Dates: 
 You must turn in all paperwork included in the STUDENT APPLICATION and receive approval before you start your 

Internship. 

 Your time card is due on the 1st of each month.  Failure to submit your time card on time will lead to your grade being 

lowered. 

 The WORK SITE EVALUATION OF STUDENT WORKER and THE STUDENT EVALUATION OF  

WORK SITE EXPERIENCE is due on 7 days before the end of the semester.  Late papers will be accepted with the 

possibility of your grade being lowered. 

Student’s Signature _______________________________________Date___________________________ 

Parent’s Signature_________________________________________Date___________________________

Washington County School District is committed to providing educational and employment opportunities to students without regard to race, color, sex, 

religion, age, national origin or disability in accordance with Title VI of the Civil Rights Act or 1964, Title XI of the Educational Amendment of 1972, 

Section 504 of the Rehabilitation Act of 1973, the age Discrimination Act of 1975, and with the Americans with Disabilities Act. 



Parent Notification Form 

Student Name __________________________________________________________________ 

Parents/guardians to contact in case of Emergency 

Parent or Guardian ______________________________________________________________ 

Address_______________________________________________________________________ 

Home Phone _____________________________ Work Phone ___________________________ 

Cell/Pager Phone _______________________________________________________________ 

Other Adults to contact if parent is unavailable: 

Name ________________________________________________________________________ 

Home Phone ______________________________ Work Phone __________________________ 

Name ________________________________________________________________________ 

Home Phone ______________________________ Work Phone _________________________ 

I (we), the undersigned parent/guardian of ________________________________a minor, do  

hereby authorize the above named people as agent(s) for the undersigned to consent to an x-ray  

examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed  

advisable by, and is to be rendered under the general supervision of and physician and surgeon licensed 

under the provisions of the Medicine Practice Act.  This authorization shall remain effective until 

____________________________, unless sooner revoked in writing and delivered to said agent(s).  

Student Signature ___________________________________ Date _______________________ 

Parent/Guardian Signature ____________________________ Date _______________________ 

Parent/Guardian Signature ____________________________ Date _______________________ 

Washington County School district is committed to providing educational and employment 
opportunities to students without regard to race, color, sex, religion, age, national origin or disability 
in accordance with Title VI of the Civil Rights Act or 1964, Title XI of the Educational Amendment 
of 1972, Section 504 of the Rehabilitation Act of 1973, the age Discrimination Act of 1975, and with 
the Americans with Disabilities Act. 



Washington County School district is committed to providing educational and employment opportunities to 
students without regard to race, color, sex, religion, age, national origin or disability in accordance with Title VI of 
the Civil Rights Act or 1964, Title XI of the Educational Amendment of 1972, Section 504 of the Rehabilitation Act 
of 1973, the age Discrimination Act of 1975, and with the Americans with Disabilities Act. 

mailto:michael.lee@washk12.org

