STUDENT APPLICATION FOR PLACEMENT

COOPERATIVE VOCATIONAL EDUCATION

PAXTON-BUCKLEY-LODA HIGH SCHOOL

PAXTON, ILLINOIS

This application is for ICE.

	     
	     
	     
	     
	     


Last Name
First Name
Middle Ini.
Gender
Date

	     
	     
	     


Address
Town
Social Security #

	     
	     


Phone Number


Date of Birth

Do you enjoy reading?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

What high school subjects do you enjoy the most:

	     


What high school subjects do you enjoy least?

	     


MEMBERS OF THE FAMILY:

	Father
	     
	     
	     

	
	Name
	Employer
	Job


	Mother
	     
	     
	     

	
	Name
	Employer
	Job


	Brothers/Sisters
	     


For what kind of jobs would you like to train:

	1st Career Objective:
	     

	2nd Career Objective
	     

	3rd Career Objective
	     


In what school and community organizations do you participate?

	     

	     

	     


What do you do in your spare time?

	     

	     

	     


Will you be able to provide your own transportation to work?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do your parents know you are making this application?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do they approve?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

REFERENCES:

(List three adults, other than relatives, who could give you a character reference.)

	     
	     
	     

	Name
	Job
	Address


	     
	     
	     

	Name
	Job
	Address


	     
	     
	     

	Name
	Job
	Address


Have you ever been suspended from school?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	If so, why?
	     


PREVIOUS WORK EXPERIENCE

	Name of Business
	Employer's Name & Address
	Dates Employed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


HIGH SCHOOL SUBJECTS TAKEN EACH YEAR AND GRADE RECEIVED:

	9th Grade
	1st Semester
	2nd Semester

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	10th Grade
	1st Semester
	2nd Semester

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	11th Grade
	1st Semester
	2nd Semester

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Total Credits Received:
	     


What do you plan to do after graduation?

	     


In what occupation do you plan to earn a living after you have completed your education?

	     


Why did you decide on the occupation you just listed?

	     


What do you know about the occupation you just listed?

	     



Do you plan to seek educational training after high school?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, which college or tech school would you like to attend and what would you like to study?

	     


Are you available for summer employment?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	If so, when?
	     


WHY DO YOU DESIRE TO BE IN THE ICE PROGRAM?

     
Attendance Record for ICE Applicants

(to be completed by Guidance Department)

	
	Freshman
	Sophomore
	Junior

	Absences:
	     
	     
	     

	Tardies:
	     
	     
	     


Student Signature:
Date:


Parent Signature:
Date:


