
 
Work Co-Op Program 2017-2018 

 
Students who are enrolled in this Work Co-Op Program have demonstrated that they are willing and ready to 
work in the community in addition to learning in the classroom. Students earn school credit toward graduation 
and valuable experience in the workplace. 
 
Students can work 1-2 days a week during the school year. The REAL School staff member working with each 
student commits to a monthly check-in with the student’s employer. 
 
Name of student: ___________________________________________ Birthdate: ____________________ 
 
Name of Employer: ______________________________________________________________________ 
Address: ______________________________________________________________________________ 
Direct Supervisor: ________________________________________ Title: __________________________ 
Phone Number: _____________________ Email: ____________________________@________________ 
 
Student’s Job Title: ______________________________________________________________________ 
Rate of Pay: __________________ 
Number of hours scheduled to work per week (on average): ___ 
 
Job Description (Include a brief listing of duties and expectations): 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
______________________________________________________________________________ 
 
Describe any special equipment/uniform necessary: 
________________________________________________________________________________________
____________________________________________________________________________________ 
 
Describe any special training needed (include one-the-job training and/or special skills needed in order to 
perform job duties--also include duration of training): 
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________________________________ 
 
Please name and describe three goals that the student may achieve while working in this position. 
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________________________________ 



 
 
Commitments 
 
By signing below, I commit to being involved in this program to the best of my ability 
 
__________________________________________________________        ________________________ 
Student Signature                 Date 
 
By signing below, I give permission for my child to work 1 day/2 days (circle one) during the school 
week for school credit. 
 
__________________________________________________________        ________________________ 
Parent Signature                 Date 
 
By signing below, I attest that I understand this student is working for school credit, and I will 
communicate with the REAL School and the Teen Aspirations Coordinator, as needed. 
 
__________________________________________________________        ________________________ 
Supervisor Signature                 Date 
 
 
REAL School 
(207) 781-6207 
 
 


