
CO-OP APPLICATION CHECKLIST 
to be completed by the student-learner interested in par cipa ng in Co-Op 

The following MUST be completed and submi ed with the Co-Op Applica on: 

__________ Ini aled Rules & Regula ons sheet with Parent/Guardian & Student Signatures 

__________ Par cipa on in at least one Job Explora on Field Trip  

__________ Comple on of Safety Cer fica on (ie. OSHA, S/P2) 

__________ Comple on of an Industry-Specific Cer fica on Aligned with CTE Program (minimum of one) 

__________ Copy of PPS Work Permit if Under 18 Years of Age 

__________ Copy of Driver’s License/State Issued ID 

__________ Driving/Riding Permission Form with Parent/Guardian & Student Signatures 

__________ Co-Op Permissions and Acknowledgments Signature Page With All Signatures  

Are you involved in sports or other a er-school ac vi es?    YES  NO   

If yes, please iden fy the ac vity and season (f all, winter sp, ring)  

CTE OFFICE USE ONLY 

CTE Execu ve Director Approval: _________________________  Date: ______________ 
  Signature 

*To be signed by CTE Execu ve Director a er review of documenta on
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