Senior Educational Experience
Application


Complete the application and return it to your guidance counselor no later than 
            May 7, 2012.
Name:
____________________________________

Student ID: ______________

Birthdate: 
_________________

Address:
_________________________



_________________________



_________________________

Check the area which most closely describes your experience proposal:


______
College course


______
Work study


______
Apprenticeship


______
Internship


______
Community Service


______
Independent Study


______
Foreign Exchange


______
High School course exchange


______
Other (explain)


Location of Experience
_____________________



Contact person: 
___________________________


Phone # of contact
___________________________


Address:

___________________________





___________________________

*Note: Participants in the 12th grade Alternate Educational Experience must provide their own transportation to and from the site of the program.

Describe in detail what you will be doing in this experience, how it meets your educational goals, the amount of time you will be required to attend this experience, (days per week, hours, etc.) and the anticipated outcome of your experience.  (You may use a separate page to answer this portion of the application).

Do you wish to receive high school credits for this experience? (circle one)




Yes


No

If yes, how many credits are you requesting? _____________________ (maximum = 30 credits)
****
I, _______________________, am the parent/guardian of this applicant.  I have reviewed this application.  I understand the implications of this experience, and I fully support my son/daughter’s participation in this project.


__________________________________ Parent Signature 


___________________
Date

