South & West Washtenaw Consortium
2024-2025 Work Based Learning Application

Please PRINT Neatly
Name Grade Home School
Address
Home Phone Your Cell Phone
Parent/Guardian Name Cell Phone No.
Date of Birth Age Home School Counselor
Driver’s License No. Auto Insurance Co.
What is your related CTE Course? Current Grade in CTE Course
Employer Name
Employer Address
Name of Supervisor Phone No.
Job title Have you talked with your employer regarding Co-Op?
Do you have transportation to work? Future Occupation? Wages:

Please list any class that you have taken that may help you get a job in your desired field:

List 2 references below (Career and Technical Education teachers when possible)

Name Course
Name Course
Are you planning to go to college? Name of college Area of study
Required Signatures: Current Class Schedule:
1.
Parent/Guardian 2.
Counselor 3.
4,
5.
6.

NOTICE OF NON-DISCRIMINATION: Itis the policy of the South and West Washtenaw Consortium not to discriminate on the
basis of race, color, age, gender, religion, national origin or ancestry, sex, disability, height, weight, language or marital status in any
of its programs, activities or employment. In addition, arrangements can be made to ensure that the lack of English language
proficiency is not a barrier to admission or participation. The following person has been designated to handle inquiries regarding the
nondiscrimination policies: Kara Stemmer, Director, South and West Washtenaw Consortium, 1300 Campus Parkway, Saline, Ml
48176, (734) 401-4371, stemmkar@salineschools.org. Please return to Mrs. Visel (Room B221) when complete.
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