Revised April 2015	2015-2016	
Application for Career Work Study Program at Pequea Valley High School
										Grade: 	 (circle)	   11   /    12	
Name:							Email:
Semester Completing Work Study:	        Fall				Spring		   		Full Year
Areas of Interest for Work Study
1.  						    3. 
2. 							    4. 
Business or Organizations of Interest: (name, phone number & address)
1.  						    3. 
2. 							    4. 
How might this program benefit you personally and in the pursuit of your future goals?


What specific qualities/skills do you feel you would bring to the Pequea Valley High School Work Study Program?


Please list anything about yourself that you think might be important for Pequea Valley or the employer to know?



I understand the work study process and approve for my son/daughter to participate in the program.
Parent Signature

I understand the work study process and am willing to complete all parts of the program.  I understand that I am a reflection of Pequea Valley High School and will act accordingly.
Student Signature

Please return this application to the School Counseling Office
Office Use:
Date received ____________ Reviewed by Work Study Coordinator/Counselor/Administrator _____________________
Approved: ______________	Not approved: ______________	Pending _______________
