Baldwin County Board of Education

Work Based Learning  Co-Op Application

Name___________________________________________________________________
Address__________________________________________Telephone_______________






           Email __________________
Age_____________ Date of Birth_____________ Do you have a driver’s license? _____

Do you have transportation to work? __________________________________________

Do you have automobile liability insurance?____________________________________

List all Career-Technical classes you have taken  _________________________________

________________________________________________________________________

List your Career Objective __________________________________________________

Which diploma are you seeking?      Regular

Advanced
Essentials
Do you currently have health or accident insurance?  ____________________________

Are you presently employed? _______________________________________________

If seeking employment, what types of jobs are you interested in working?  ____________

________________________________________________________________________

What towns/areas do you have transportation to for employment? ___________________

________________________________________________________________________

Present and Previous Work Experience

1. Name of Business__________________________ Telephone #___________________

Address: ________________________________________________________________

Name of Supervisor:__________________________ Dates of Employment___________

2. Name of Business__________________________ Telephone #___________________

Address:________________________________________________________________

Name of Supervisor: __________________________Dates of Employment___________

Parent/Guardian Information

Name_______________________________________ Telephone #_________________

Address_________________________________________________________________

Email Address____________________________________________________________

_____________________________________
______________________________

                       Student Signature



Parent Signature

EQUAL EDUCATION OPPORTUNITY AND NON-DISCRIMINATION STATEMENT It shall be the policy of the Board that no student shall be denied the benefit of any education program or educational activity on the basis of race, color, national origin, age, sex, disability, limited English proficiency, immigrant status, migrant status or homeless status. A free and appropriate education is available to all students with disabilities. It shall be the policy of the Board that barriers to enrolling and retaining students with limited English proficiency, homeless status, migrant status and immigrant status shall be removed, including but not limited to, the denial or delay of enrollment of such students due to lack of birth certificate, lack of school records or transcripts, lack of immunization or health records, lack of proof of residency, lack of transportation or guardianship or custody requirements. Notwithstanding the foregoing, the Board recognizes and confirms the importance and necessity of requiring certain enrollment related documentation. In the event students are enrolled without all required documentation, the Superintendent shall develop and implement administrative procedures to ensure and facilitate the supplemental provision of such documentation. All programs offered by schools within the school district shall be open to all students in compliance with statutory and judicial requirements. (Board Revised: December 9, 2014)
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