STAPLE TO YOUR REGISTRATION WORKSHEET.
The Student Internship Experience is designed for highly motivated students who desire a work experience related
to their potential college major or intended employment. Student Internship experiences are approved based

upon review and approval of the following information. Please note that this approval is only required for students
seeking internships outside Delano Public Schools.

All sections must be filled out completely for consideration

Student Name: Date

Post-Secondary Plans:

Possible Career Plans/Interests:

What strengths do you bring to a potential internship placement?

What experiences would you like to receive through the internship program?

What would a future employer like to know about you/your skills?

Place of Internship:




Daily Internship Schedule:

Name of Supervisor:

Address:

Phone Number:

Email address:

Detailed job description:

Evaluation Plan:

I/We agree to accept this student for a senior internship under the conditions listed above.

Owner/Manager Signature Owner/Manager Printed Name Date
Student Signature Student Printed Name Date
Parent Signature Parent Printed Name Date
Principal Signature Principal Printed Name Date




