Alden High School
Career Exploration Internship Program ~ Coordinator, Mr. Allen Turton IV

13190 Park Street, Alden, NY 14004 (716) 937-9116 ext 4109 or Fax (716) 937-1740

aturton@aldenschools.org

	Student Internship Application



	Grade:
	Date:
	Advisement:

	Last Name:
	First Name:
	Middle Initial:

	Address:
	City:

	State:
	ZIP:

	Phone Number:
	Do you have transportation?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	1st Career Interest:
	2nd Career Interest:

	Do you have any Activities that would conflict with the Internship such as a part-time job or clubs?

 FORMCHECKBOX 
  YES          FORMCHECKBOX 
 NO

List Activities and the times that they meet:
Activity:

Day:

Time:



	Do you play any Sports that would conflict with the Internship?

 FORMCHECKBOX 
  YES          FORMCHECKBOX 
 NO               If so, what season:       FORMCHECKBOX 
 FALL              FORMCHECKBOX 
  WINTER           FORMCHECKBOX 
 SPRING 

List Sports and the times that they meet:
Sport:

Day:

Time:



	List hobbies and interests that pertain to the career you are interested in.

Hobbies:

Interests:



	What courses have you taken that have helped to prepare you for this career?

General Courses:

Business Courses:



	On the lines below, please describe your interest in the career and how you have prepared for it to date.



	

	

	

	What periods do you have during the day that might be appropriate for a meeting?

	Study Halls:
	Days/Times:

	Lunch:
	Days/Times:

	Disclaimers and Signatures:

	I certify that the above information is true and factual and understand that the information on this form is to apply for admission into the Career Exploration Internship Program.

	Student Signature:
	
	Date:

	I give permission for my son/daughter to participate in the Career Exploration Internship Program.

	Parent/Guardian Signature:
	
	Date:


