	
	
	



Office of Career Connections  
 Workplace Experience   
Application for Elective Credit for Workplace Experience
 
Student’s Name ________________________________________________________________
 
I understand that I must complete certain requirements to earn credit for workplace experience. I must: 
· Be enrolled in grade 11 or 12. 
· Be on track to graduate at the end of the current academic year or on track with 9th grade cohort. 
· Present proof of employment-Employment Verification Letter. 
· Provide a written statement from parent or guardian releasing transportation to and from the workplace and during the completion of work-related duties. 
· Provide confirmation of successful work experience from the employer at the end of the semester-General Performance Evaluation Form 
Student Signature: ________________________________		Date: _________________
Principal Signature: _______________________________		Date: _________________
Career Connections Facilitator: ______________________		Date: _________________
Counselor Signature: ______________________________		Date: _________________
· Counselor has confirmed that student is on track to graduate or with 9th grade cohort. 


Student ID#: ___________________________________________________________________
School: _______________________________________________________________________
Place of Employment: ____________________________________________________________
Address: ______________________________________________________________________
Supervisor: ____________________________________________________________________
Work Phone Number: ___________________________________________________________ 
Office of Career Connections  
Workplace Experience   
Employment Verification Letter

Employer Name: ___________________________________________
Address: _________________________________________________
City: _________________________ State ______________________
Zip: _______________________________
RE: Verification of Employment for _____________________________________ (Name of Employee)
To whom it may concern: 
Please accept this as confirmation that _________________________________ (Name of Employee) has been employed with ___________________________________________ (Employer Name) since _______________________________ (Employee Start Date). 
Currently, ______________________________________ (Name of Employee) holds the Title of ________________________________ and works on a part-time basis of ____________ hours per week. 
If you have any questions or require further information, please don’t hesitate to contact me at _________________________________ (Employer Phone Number). 
Sincerely yours, 

Signature:  ________________________________ Print Name: ________________________________
Employer Title: _________________________________________

Office of Career Connections
Workplace Experience 
Parent/Guardian Transportation Release Form
 
Student Name: _____________________________School: ______________________________
[bookmark: _GoBack] 
I, ____________________________________, hereby give my permission for my son/daughter
                              Parent/Guardian Name 

 __________________________________, to participate in a Workplace Experience at

  ____________________________________________________________________.
                                                           Employer Name and Address
I understand that my son/daughter must provide his/her own transportation to and from the workplace and during the completion of work-related duties.   Furthermore, by signing below I release Mercer County Schools from any and all responsibility and liability for my child while he/she is traveling to and from the workplace and executing his/her workplace duties.
___________________________________                                      	________________________
Parent/Guardian Signature                                                             	Date

___________________________________                                      	________________________
Student Signature (If 18 or older)                                                  	Date       
 ___________________________________                                     	________________________
Principal Signature                                                                                 	Date

___________________________________                                      	________________________
Career Connections Facilitator Signature                                           	Date

Office of Career Connections 
Workplace Experience  
General Performance Evaluation Form

Employee: _____________________Date: _________________________
Job Title: ______________________Supervisor: ____________________

	Evaluation Factors
	S

	A

	NI


	Dedication

	Reports to work on time. 
	
	
	

	
	Uses time constructively. 
	
	
	

	Performance
	Organizes and performs work in a timely, professional manner. 
	
	
	

	Cooperation
	Willingly accepts work assignments. 
	
	
	

	
	Willingly accepts changes in assignments not directly related to job. 
	
	
	

	Initiative
	Performs assigned duties with little or no supervision. 
	
	
	

	Teamwork
	Works well with fellow employees without friction. 
	
	
	

	Appearance
	Well groomed. Clean. Neat
	
	
	

	
	Dresses appropriately for work. 
	
	
	


S= Satisfactory             A= Adequate            NI= Needs Improvement

Comments: ______________________________________________________________________________
This performance evaluation has been reviewed with me. 
Employee Signature: _____________________________________Date: __________________
Evaluation Performed by: _________________________________Date: __________________
Principal Signature: ______________________________________Date: __________________
Office of Career Connections: ______________________________Date: __________________
	
	
	



