Vocational Internship Program

Pottsville High School

PHS Internship

Application Materials

Thank you for expressing interest in the Pottsville High School Vocational Internship Program.  This program is a privilege and is not automatically available to everyone.  You must now complete the following forms from this package by the date listed below or you will not be selected for the VIP program.
These documents must be completed to the best of your ability and will be used along with other determinants to see if you should be allowed into the VIP program.  If you do not return these documents within the prescribed period of time or they are not completed and/or poorly completed, then you will not be considered for any of the VIP program.

Please read all material carefully!
All materials due no later than May 2, 2008 to Mrs. Prince!!!!!
If you have questions about any of the material, please do not hesitate to contact Mrs. Prince by email or phone.

samantha.prince@pottsville.k12.ar.us
968-6574 extension 6516

Vocational Internship Program

Pottsville High School
What is VIP?

A quality work program that assists students in their transition from school-to-career regardless of whether their career begins immediately upon high school graduation or requires them to complete post-secondary training.

How does the Program work?

Students are able to remain in a vocational class and continue learning and practicing work skills.  From this vocational class, students attend VIP classroom instruction a maximum of one day each week.  Depending upon each student’s progress toward graduation requirements, students may be released 1 or 2 class periods for on-the-job training, or earn credit for after-school work experiences.  The VIP Coordinator assists students in securing a job related to their career objective.  The program requires students work 10-20 hours per week.
What are the requirements for admission to the program?

· Identified career major

· Completion of 2 units in that career major

· Enrollment in a 3rd unit related to that major

· Acceptable academic standing—at least 2.0 GPA

· Acceptable attendance record

· Written recommendations (see packet)

· Membership in a student youth organization that reflects the intern’s career goals

How do students get credit for their on-the-job work experience?

Student interns must work a minimum of 180 hours per semester.  Students receive 1 or 2 credits for completing internship study (classroom and worksite inclusive) depending of class periods released from school for on-the-job work experiences.

What is studied in the VIP classroom?

Basic skills required by all employers are studied in the classroom.  Topics include development of a career portfolio, job search, completing job application forms, developing a letter of application, constructing a resume, completing a job interview, employer expectations, characteristics of effective employees, basic computer operation skills, e-mail messages, searching for information on the Internet, personal financial management, appropriate dress and appearance, work attitudes, time management, interpersonal skills, teamwork, resource management, and safety in the workplace.

Who do you see to get enrolled and become a VIP?

Please see your counselor or Mrs. Samantha Prince to discuss your eligibility and obtain an application and other forms.  Your counselor can then assist you in scheduling your classes.
INSTRUCTIONS FOR

INTERNSHIP APPLICATION

1. To apply for the Internship program students must meet the following criteria:

a. Students must have completed at least two credits within a single Career Focus as listed in the Pottsville High School’s Course Catalog.  A third credit within the same Career Focus must be completed either prior to or concurrently with the internship assignment

b. Students must have a cumulative GPA of 2.0 or better.

c. Students much have a Career Focus GPA of 3.0 or better.

d. Students must have less than 10 absences to date to qualify.

e. Students must provide their own transportation to and from the job site.

f. Students must be available to work 12-20 hours per week during the school year.

2. The following information must be in Mrs. Prince’s possession no later than May 2 for the application to be processed.

a. A completed application.

b. A completed Request for Transcript & Record Release for Internship Form

c. Four Recommendation forms from the following:

i. One (1) Career Focus Teacher (at PHS or at Vo-Tech Center)

ii. Two (2) Core Teachers (English, Math, Science, or Social Studies)(High School Teachers only)
iii. One (1) non-educator. (Not a family member!!!!) (Provide them a self-addressed envelope to return the recommendation to the school) (Explain to the person what Internship is and what the recommendation is for)
Students should not take recommendations from teachers.  Teachers will place them in an envelope and return to Mrs. Prince’s box or the office.

NOTE:  Once all application materials are turned in, a PHS selection committee will view the applications that have met all of the above criteria.  Students will be notified of acceptance by the end of May.

Pottsville High School Internship Program

APPLICATION FORM

Date:_____________________________

Indicate Interest Area:  (Check One)

	 FORMCHECKBOX 
  Agriculture, Food and Natural Resources

 FORMCHECKBOX 
  Architecture and Construction

 FORMCHECKBOX 
  Arts, Audio/Video Technology, and Communications

 FORMCHECKBOX 
  Business, Management, and Administration

 FORMCHECKBOX 
  Education and Training

 FORMCHECKBOX 
  Finance

 FORMCHECKBOX 
  Government and Public Administration

 FORMCHECKBOX 
  Health Science


	 FORMCHECKBOX 
  Hospitality and Tourism

 FORMCHECKBOX 
  Human Services

 FORMCHECKBOX 
  Information Technology

 FORMCHECKBOX 
  Law, Public Safety, and Security

 FORMCHECKBOX 
  Manufacturing

 FORMCHECKBOX 
  Market, Sales, and Service

 FORMCHECKBOX 
  Science, Technology, Engineering, and Mathematics

 FORMCHECKBOX 
  Transportation, Distribution, and Logistics



Part I:  Background Information:  
(to be completed by applicant – PRINT LEGIBLY IN BLUE OR BLACK INK)

	Student Last Name:                                            First:                                                M:

	Student Street Address:

	City:                           Zip:              Home Phone:                                Cell Phone:

	Date of Birth:                                                            Social Security Number:

	Sex:   FORMCHECKBOX 
  Male      FORMCHECKBOX 
   Female                                               Grade next Fall:

	School Name:                                                      School District


Please list career focus courses and any special training/certifications that qualify you for the internship.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list career and technical student organization memberships, school/church/community activities, offices held, and honors received.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

In the past two years, have you had a job, internship, or voluntary position?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No 

If yes, give name, address, and phone number of employer; name of supervisor; period of employment; and a brief job description.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you have any responsibilities or obligations after school next year that could interfere with your ability to work four hours daily in the internship program?  (i.e. sports, extra-curricular activities, family/childcare)

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
    No

If yes, explain:  ____________________________________________________________________________ __________________________________________________________________________________________

__________________________________________________________________________________________

Part II:  Applicant Essay:  (to be completed by applicant)
Please write one paragraph describing your career goals, why you are interested in the internship program, and specifically in which internship positions you are willing to work.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Part III:  Applicant Questions (Please answer in complete sentences)
1. What do you expect to gain from this internship?

2. List three things you do well right now.
3. List three things you would like to learn to do better.
4. Do you prefer to work alone or in a team?  Why?
5. Describe yourself in three words.
6. On a scale of 1-10, rate the importance of the following items.  A rating of 1 means not very important, a 10 mans very important.
a. Your Education 

________

b. A career


________

c. A job



________

d. Owning your own home
________

e. Owning your own car

________

f. How your friends see you
________

g. How your family sees you
________

h. Your hobbies


________

i. Having a mentor

________
Part IV:  Parent Information:  (to be completed by applicant’s parents or legal guardian)

	Father’s Name:                                                             Business Phone:

	Mother’s Name:                                                            Business Phone:

	Guardian’s Name:                                                         Business Phone:

	If parent’s home address is different from student address, please list below:

	City:                           Zip:              Home Phone:                                Cell Phone:


I have read and completed Parts I and II of this application.  I understand that if I am selected to participate in this program I will commit at least 12-20 hours per week outside of school to the program.  I will work full-time during the summer and part-time during the school year.  I will provide my own transportation.  Furthermore, I understand that I will be terminated from the program, as well as any related employment, if I fail to meet the internship requirements.

Student Signature:______________________________________________  Date:______________________

I have read Parts I and II and completed Part III of this application.  I understand that if my son/daughter is selected to participate in the program, he/she will have to provide his/her own transportation and commit 12-20 hours outside of school each week to the program.  I will support and encourage my son/daughter to make this required commitment.
Parent Signature:_______________________________________________  Date:______________________
REQUEST FOR TRANSCRIPT & RECORD RELEASE
FOR INTERNSHIP
	In order to forward a transcript or other school records to perspective employers, we are required to obtain your written permission prior to complying with such requests.


I hereby consent to the release of a copy of my school transcript.
Date________________________________

Name:  (Please Print)________________________________________________________
Social Security or School ID Number:  __________________________________________

_______________________________________________________________________
Parent/Guardian Signature (Student may sign if 18 or older.)
Pottsville High School Internship
Recommendation Form

Student Name__________________________________________________ Grade:  ____________
School __________________________________________________________________________

Career Focus Area _________________________________________________________________

Recommendation will be reviewed by the PHS Internship Selection Committee.  The following checklist is provided for those who know the student well enough to give us an accurate assessment of him/her.  We hope that it will provide a convenient method to describe the candidate in summary style.

	
	Below

Average
	Average
	Above

Average
	Excellent
	No Basis for 
Judgment

	Responsibility
	
	
	
	
	

	Attitude
	
	
	
	
	

	Effort
	
	
	
	
	

	Interpersonal Skills
	
	
	
	
	

	Personal Values and Ethics
	
	
	
	
	


Please give reasons for your ratings and other comments indicating your estimation of this student’s qualifications.  An explanation is very helpful to the committee.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

	CONFIDENTIAL INFORMATION

DO NOT GIVE BACK TO STUDENT---RETURN TO MRS. SAMANTHA PRINCE

Use school mail box or mail to:
Mrs. Samantha Prince






Pottsville High School






500 Apache Drive






Pottsville, AR 72858


Please check one:

__________ I recommend that the above student be accepted into the Internship Program.

__________ I do not recommend that the above student be accepted into the Internship Program.

_________________________________  ____________________________   _________________

Signature




    Subject Taught or Relationship          Date

Pottsville High School Internship

Recommendation Form
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__________________________________________________________________________________________
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__________________________________________________________________________________________
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