Alpine School District Work-Based Learning
STUDENT APPROVAL FORM
Student Name: _________________________	Internship Period(s) _______
________ 	This student is approved for the Work-based Learning Career and Technical Education Program listed below.
	________	Internship and Critical Workplace Skills
	________	Job-Shadowing
	________	Apprenticeship
________ 	This student is NOT approved for the Work-based Learning Career and Technical Education Program listed below.

Teacher/Coordinator Comment:





[bookmark: _GoBack]


__________________________________________	___________________
Teacher/Coordinator Signature	Date


Note:  This form must be returned to your counselor to ensure your enrollment in the WBL program.
Alpine School District does not discriminate on the basis of race, color, religion, sex, age, national origin, disability.

