[bookmark: _GoBack]Training For Tomorrow
Internship Application

Please complete and return with a copy of your resume-
Name:  ___________________________________  Grade: _________  Age:  _______
Cellphone: _____________________ Email:  _________________________________
Period 1 Teacher’s Name & Room #: _______________________________________
Name of Parent/Guardian:  _______________________________________________
Phone: ___________________  Email:  ______________________________________	 

What are your career interests?  ___________________________________________
_______________________________________________________________________
What are your educational goals? __________________________________________
_______________________________________________________________________
List any classes that you’ve taken that support your career interests: ___________
_______________________________________________________________________
Do you have transportation to get to and from the internship?  _________________
What days and times are you available to work?  _____________________________
When are you available to start?  __________________________________________


Student Signature:                 _____________________________________	Date: ___________	
Parent/Guardian Signature:    _____________________________________     	Date: ___________				
Contact Information:  	
Lisa Carmody 		 lcarmody@southingtonschools.org
Candace Patten  	 cpatten@southingtonschools.org

Email or hand-deliver application and your resume to the SHS Guidance Office 
