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	Application for Business/Marketing Practicum (Co-op) Program

	Date of Application:
	Grade:      □ Junior       □ Senior   Program is currently available for Juniors and Seniors.

	Program Applying For:
	□ Business Practicum
	□ Marketing Practicum

	Do you have a minimum of 3 or more periods for Business or 2 or more periods for Marketing that can be converted to Work-Study Periods?
	□ Yes
	□ No
	□ Not Sure

	Student ID:
	Name of Counselor:

	Personal Information

	PLEASE   PRINT   NEATLY

	Last Name:


	First Name:


	Middle:



	Address:


	City:


	State:


	Zip:



	Home Phone:


	Cell Phone:


	Email Address:



	Name of Parent or Guardian:


	Work Phone:


	Cell Phone:



	Social Security Number:


	Total Community 
Service Hours:
	Have you passed:

□ TAKS  □ EOC
	Current GPA: 



	Are you a U.S. Citizen?   □ Yes    □ No
	Have you ever been convicted of a crime/felony? □ Yes  □ No

	Do you have transportation?  □ Yes   □ No
	Type:  □ Self    □ Bus    □ Other
	Driver’s License State / Number:

	Education

	Current High School:


	Campus Phone:


	Dates Attended:



	Address:


	City:


	State:


	Zip:



	Special programs, classes and/or skills:



	Extra-Curricular Activities:


	Will you continue participating in them if you are accepted into Co-op?       □Yes  □No

	Employment / Volunteer Work

	Employer:


	Dates Employed:



	Name and Title of Supervisor:


	Work Phone:


	Rate of Pay:

$
	Volunteered:  □Yes  □No
Number of Hours:

	Address:


	City:


	State:


	Zip:



	Position:


	Reason for Leaving:


	May we contact them:  □ Yes    □ No



	Duties Performed:




	Employment / Volunteer Work Continued

	Employer:


	Dates Employed:



	Name and Title of Supervisor:


	Work Phone:


	Rate of Pay:

$
	Volunteered:  □Yes  □No

Number of Hours:

	Address:


	City:


	State:


	Zip:



	Position:


	Reason for Leaving:


	May we contact them:  □ Yes    □ No



	Duties Performed:



	Teacher Recommendation – Teacher, by signing below you fully recommend this student for the Business or Marketing Practicum, and acknowledge that they are responsible, punctual, trustworthy and will represent RHS well in the community:

	Name / Title of Teacher
	Phone
	Teacher Signature

	
	
	

	
	
	

	2 Professional References (no family members or friends, different from above)

	Name
	Title
	Company
	Phone
	Relationship

	
	
	
	
	

	
	
	
	
	

	Acknowledgement and Authorization

	
	I certify that all answers given herein are true and complete to the best of my knowledge.

	
	I authorize investigation of all statements contained in this application for acceptance into the Co-op program.

	
	

	Signature of Applicant
	
	Date

	
	
	

	Signature of Applicant’s Parent/Guardian
	
	Date

	Additional Requirements

	 □ Met with Counselor                                                      □ Copies Attendance and Discipline records attached

 □ Resume attached                                                           □  250-word typed essay on “The reason I would like to work” attached

	For Counselor and Co-op Program Use Only

	GPA:  
	Community Service Hours:
	Student may use Counselor as a Reference:    □Yes     □No

	Counselor Approved:

□ Yes    □ No
	Reason:



	
	
	

	Signature of Counselor
	
	Date

	Teacher Approved:

□ Yes    □ No
	Reason:



	
	
	

	Signature of Practicum Teacher
	
	Date

	Ysleta Independent School District does not discriminate on the basis of race, color, national origin, religion, sex, disability, genetic information, or age in its programs, activities, or employment.

El Distrito escolar de Ysleta no discrimina en base a raza, color, nacionalidad, religión, sexo, discapacidad, la información genética, y/o edad, en sus programas, actividades, o empleo.


  Riverside Business/Marketing Practicum - 2014
Business & Marketing Practicum Application


Cecy De La O – Business Program, Rm. 310: (915) 434-7036 ( Lydia Marquez – Marketing Program Rm. 315: (915) 434-7239  


          











