Gateway

Community & Technical College

STUDENT WORK EXPERIENCE APPLICATION
(CO-OP/INTERNSHIP/EXTERNSHIP/PRACTICUM)

STUDENT INFORMATION (please print)

NAME DATE OF BIRTH

Last First M.1.SSN#
ADDRESS STUDENT ID#
CITY STATE ZIP PHONE #
MAJOR CELL#
EXPECTED GRADUATION DATE CUMULATIVE GPA
TERM OF WORK EXPERIENCE Fall __ Spring___ Summer___ GCTC E-MAIL
CLASS SCHEDULE FOR YOUR WORK EXPERIENCE TERM

Mon Tues Wed Thurs Fri Sat Sun

Hours
In Class

AVAILABLE DAYS AND TIMES FOR WORK EXPERIENCE

Mon Tues Wed Thurs Fri Sat Sun
Hours
Are you receiving tuition assistance? YES__ NO___ If “yes”, source of assistance?
Do you have transportation? YES__~ NO__ Do you have a driver’s license? YES ~ NO__
Do you have a disability that Mrs. Monson needs to know about or will require an accommodation at the work
site? YES___ NO__ Are you working with VVocational Rehabilitation YES _ NO __

If “yes”, please describe (this information is only used by the Mrs. Monson and is not given to the employers
without your permission).

STUDENT AGREEMENT

| agree to comply with the requirements of the Work Experience Education Program (see Work Experience Education Program
Requirement sheet). | give permission for Mrs. Monson to release any of my school records to companies who are associated with
GCTC and for the company to release information about me to Mrs. Monson.

STUDENT SIGNATURE: DATE:

FACULTY REPRESENTATIVE RECOMMENDATION

I recommend the above student for placement in a Co-op In-house Practicum Internship Externship

FACULTY REPRESENTATIVE SIGNATURE: DATE:

Comments from Faculty Representative:

This completed form and your resume (in a Word format either on a disk/flash or by e-mail) must be returned to Mrs. Monson at
least four weeks before the beginning of the term before any contact will be made with an employer - amy.monson@Kkctcs.edu.
Register and post your resume on www.collegecentral.com/gatewayctc.com




GCTC is an Equal Opportunity and Education Institution Revised 02/10 over

PLEASE LIST ANY COMPANIES YOU ARE INTERESTED IN CONTACTING...

If you are working for a company that you would like to use as your

co-op/practicum/internship, please complete the following.
Mrs. Monson will contact the company to see if the job description relates for your
co-op/practicum/internship requirement and if the company is willing to use the job as
a co-op/practicum/internship training site.
ICOMPANY/BUSINESS INFORMATION|

COMPANY NAME:

COMPANY ADDRESS:

CITY: STATE: ZIP:
CONTACT NAME: TITLE:

COMPANY PHONE NUMBER: E-MAIL

SUPERVISOR NAME: TITLE:

SUPERVISOR PHONE NUMBER: E-MAIL

WAGES PER HOUR: HOURS PER WEEK:

START DATE: ENDING DATE:

WORK SCHEDULE:

JOB TITLE:

JOB DESCRIPTION:



GCTC is an Equal Opportunity and Education Institution



