Pl214.

HIGH SCHOOL DISTRICT

District 214 Internship — Student Application

First Name Last Name I.D. Number
Address City State Zip
Student Cell Phone Student Email

| wish to participate in the Internship Program: (Check all that Apply)

Fall Semester Spring Semester Summer (2 Semesters)*" ProStart Internship
Fall Micro Internship” Spring Micro Internship” Summer TDP Micro Internship*®  *=Summer School Fees Apply
(Winter Break) (Spring Break) (July) ~=must have transportation

Career Clusters
Please rank your top three choices (1=1° choice, 2=2" choice, 3=3" choice)
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Education
High School School Counselor
List any Career Related Courses and Course Accomplishments: Projects Completed/Skills Learned

Years completed

Work/Volunteer Experience
(Include paid and unpaid opportunities)

List any Work Experience and Description of Responsibilities/Projects/Skills Learned
Years completed

Extra-Curricular Activities

List any Activities and Years completed Description of Responsibilities/Projects/Skills Learned

Save this file as First Name. Last Name. ID Number. INTERNAPP and e-mail it to internprogram@d214.org


http://64.107.108.147/programsofstudy/docs/Agmodel.pdf
http://64.107.108.147/programsofstudy/docs/ACModel.pdf
http://64.107.108.147/programsofstudy/docs/ACModel.pdf
http://64.107.108.147/programsofstudy/docs/1BusModel.pdf
http://64.107.108.147/programsofstudy/docs/1EdModel.pdf
http://64.107.108.147/programsofstudy/docs/1FINModel.pdf
http://64.107.108.147/programsofstudy/docs/1GOVModel.pdf
http://64.107.108.147/programsofstudy/docs/1HealthModel.pdf
http://64.107.108.147/programsofstudy/docs/1HospModel.pdf
http://64.107.108.147/programsofstudy/docs/1HUMModel.pdf
http://64.107.108.147/programsofstudy/docs/1ITModel.pdf
http://64.107.108.147/programsofstudy/docs/1LAWModel.pdf
http://64.107.108.147/programsofstudy/docs/1MFGModel.pdf
http://64.107.108.147/programsofstudy/docs/1MKTModel.pdf
http://64.107.108.147/programsofstudy/docs/1STEMModel.pdf
http://64.107.108.147/programsofstudy/docs/1TDLModel.pdf
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