DeLand High School

800 N. Hill Ave.

DeLand, FL  32724

386-822-6909


 CAREER AND TECHNICAL EDUCATION
CO-OP APPLICATION

Program:

____ Agribusiness (8100410/UWM)

____ Business (8200410/VRT)

____ Child Care/Family and Consumer Science (8500410/WTA)

____ Culinary Operations/Family and Consumer Science (8500410/WTAF)

____ Diversified Career Technology (8300410/VSD)

____ Health Occupations (8400410/WOV)

____ Marketing (800410/YPB)

________________________________

________________

____________

NAME






SS#


DATE

______________________________________________

_________________
HOME ADDRESS (Street, City, State, Zip)



HOME PHONE

_____________
________________

_____________
AGE


BIRTHDATE (mm/dd/yy)
GPA
_____
_____
PHYSICAL HANDICAPS
YES
NO





If yes, 
please list
__________________________________________






__________________________________________

Are you working now?
_____

______





Yes

No



If yes, please give name and address of employer:



________________________________________



________________________________________



________________________________________

List all previous employment on the back of this sheet—include the name of employer, address of employment, dates employed, and type of work.
Do you have transportation? 
_____

_____






YES

NO

Present and prior courses related to your OJT area:


COURSE


GRADE
TEACHER

LOCATION

________________________
_______
____________
_______________

________________________
_______
____________
_______________

________________________
_______
____________
_______________
APPROVAL:
______________________________



OJT Teacher Signature is REQUIRED
AGREEMENT:  I shall do my part in assisting my son/daughter to fulfill all obligations to the program, including regularity of attendance and maintaining of a satisfactory scholastic standing.

Parent Signature ______________________
Student Signature _________________

