) TUSCOLA COMMUNITY HIGH SCHOOL

Work Cooperative Application

Student Name:

Home Address: Age: Birthdate:
City: State: Zip: Cell Phone:
Parent/Guardian Name: Cell Phone:

Parent/Guardian Email:

Career Goal:

List the high school courses you have completed that relate to your career goal:

List any skills you have that will help you with this workplace experience:

If you are currently employed please fill in the information below:

Company Name Job Title Work Hours/Days Duties/Skills

List your extracurricular activities:

List the name(s) of local businesses you would like to work with for your workplace experience:




Are there any current and/or future conflicts that interfere with working the required
12.5-20 hours per week? If so, please explain below. (Consider sports games/practices,
course load, family obligations, transportation, etc.)

To be a part of a workplace experience program at Tuscola Community High School you
agree to the guidelines set forth within that program and will fully participate in the
classroom and workplace experience.

Travel Waiver

| wish to participate in a workplace experience course offered by Tuscola Community High
School and am aware that travel is involved. | acknowledge and accept the risks inherent
in which | will be participating and in all travel involved. | agree to hold the District, its
employees, School Board members and volunteers harmless from any and all liability,
actions, claims, or demands of any kind and nature whatsoever that may arise by or in
connection with my participation in this program. The terms hereof shall serve as a release
and assumption of risk for my heirs, estate, executor, administrator, assignees, and for all
members of my family.

| have prepared this application accurately and completely and have read and
understand the program requirements within the training site agreement.

Signature of Student: Date:

As the parent/guardian, | give my permission for my child to participate in the workplace
experience program. | am aware of the travel involved and agree to hold the District, its
employees, School Board members, and volunteers harmless from any and all liability,
actions, claims, or demands of any kind and nature whatsoever that may arise by or in
connection with the participation of my child in this program. | assume all responsibility and
certify that my child has permission to participate in the workplace experience program.

Signature of Parent/Guardian: Date:

NONDISCRIMINATION NOTICE - NO PARTIES WILL DISCRIMINATE IN EMPLOYMENT IN REGARD TO
RACE, RELIGION, COLOR, SEX, NATIONALITY, OR SEXUAL ORIENTATION.



