
APPLICATION
TEACHER–WORK-BASED LEARNING INTERNSHIPS

PROVO SCHOOL DISTRICT

Name_____________________________________________ SS#________________________
Last first middle

Home Address

____________________________________
Number Street Apt

____________________________________
City State Zip

____________________________________
Phone

Subject(s) you teach

____________________________________
Subject or grade level

____________________________________
Subject or grade level

___________________________________
Subject or grade level

Possible Internship Sites
Please list below any businesses you would be interested in
interning with. 

____________________________________
Name of business Contact person (if known)

____________________________________
Name of business Contact person (if known)

____________________________________
Name of business Contact person (if known)

____________________________________
Name of business Contact person (if known)

____________________________________
Name of business Contact person (if known)

School Address

____________________________________
School Name

____________________________________
Number Street

____________________________________
City State Zip

____________________________________
Phone Fax

____________________________________
Your e-mail address

Employer Information
If you have an employer in mind to work
with for your summer internship please fill
in the information below:

____________________________________
Name of employer (company)

____________________________________
Address of the facility where your training station will be located

____________________________________
City State Zip

____________________________________
Name and title of the person you have contacted to set up this
internship

____________________________________
Phone number and extension of the contact person

Has the employer agreed to hire you for
additional time beyond the two weeks?
9 Yes 9 No

Job Information:



Specific time period you will be working: From____________________ to _________________

Please describe in detail the work you will be doing (or the kinds of experiences you are hoping to have) and indicate how it relates or can relate
to what you teach.  (Limit your narrative to this page.)

Applicant’s Signature ____________________________________

This individual is actively involved in our school to Careers Effort
and meets application eligibility.

____________________________________
School-To-Careers Coordinator

Approval is hereby given for the above signed teacher to
participate in the Teacher Internship program if accepted.  It is my
belief that if accepted this internship will improve the ability
and/or skill level of this teacher to teach his/her assigned subjects.

____________________________________________________
Principal


