S C H 0 O L-tO -WO RK Application for:

Montcalm County 0 Work Study, CAS
0 Job Shadow
Date

Personal Data

Last Name First Name School

Street No. Street Name City Zip Code

Message or your
Birthdate Telephone No. Sex M F
(Circle One)

Social Security No.
Family Information
Mother's Name Job Place of Work Work Phone
Father's Name .Job Place of Work , Work Phone
School Information
Give approximate grades in: English Math Science Computers
Approximate Grade Point Average grades 9-12 When are you scheduled to Graduate?

List any special achievements, awards, or certificates you earned in high school classes/sports:

List organizations/clubs you belong to:
List school sports in which you participated:
Which sparts will you participate in next year?

Job Information and Future Plans
What is your career pathway?
What career/job area you plan to enter after graduation?
What kind of job are you looking for?
Are you presently employed? Where?

Transportation
Do you have a driver’s license? [J Yes [JNo If not, when will you get one?

Will you have use of a dependable car/ride to a job site?
Please attach a copy of your drivers license and car insurance to this sheet.

Health

Do you have any health problems that would affect your job performance? [] Yes [ No
If so, what are they?
How many days of school have you missed within the past school year?
How many of those absences were unexcused?
Indicate your general health: 0 Excellent 0 Good 0 Poor

The School-to-Work Program affirms its commitment to carry out its civil rights obligation to eliminate discrimination and
denial of services on the basis of race, religion, national origin or ancestry, age, sex, marital status or handicap.
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