Deadline for Returning Applications March 28, 2014

Application for Admission into Internship/Peer Helper Programs

Admission is a privilege that should not be taken lightly. Both programs are unpaid.  Since the students leave our campus to attend these activities, it is imperative that they represent South Davidson High School in a professional manner.  Interns/Peer Helpers can serve a maximum of 2 semesters in each program and can serve only one Intern or Peer Helper per semester. The Career Development Coordinator will assign the course grade at the end of the semester based on requirements being completed and evaluations from the supervising teacher or intern supervisor.

INTERNSHIP PROGRAM REQUIREMENTS

     The Internship program works with businesses and schools to offer work and teaching experience training.  All internships are scheduled prior to the beginning of the semester. The student and the CDC work cooperatively to match the student with an appropriate work site.  In order to be considered as an intern a student must meet the following criteria:

If Mrs. Hendrix is not there, slide this under the door.
-be a high school junior or senior		-provide own transportation	
	-have a good discipline record		-have a good attendance record
	-be recommended by two teachers		-willingness to commit to the program
           - have adequate grades and courses to enter the field in which the student is applying
	-be approved by the Care Team		-be on track for graduation	            

Attendance:  135 volunteer hours are required to receive credit in this course.

PEER HELPER PROGRAM REQUIREMENTS

     This educational program allows a SDHS senior to assist elementary and middle school aged students with academic remediation.  Students work closely with a teacher in a local middle or elementary school.  In order to be considered as a Peer Helper a student must meet the following criteria:
	-be a high school senior			-be on track for graduation
	-have a good discipline record		-have a good attendance record
	-willingness to commit to the program	-be recommended by two teachers
	-provide own transportation			-have at least a 3.0 GPA
	-be approved by the Care Team

NOTE:  If you need further information, please contact Mrs. Hendrix, Career Development Coordinator at SDHS.  242-5700 Ext 6516, or email at barbarahendrix@davidson.k12.nc.us.  Office located on hallway to the cafeteria.
---------------------------------------------------------------------------------------------------------------

Office Use Only:
Attendance _________________	
Discipline __________________
Teacher Recom. _____________
Teacher Recom. _____________
Transcript __________________
GPA   _______________________
Previous Intern ________________
Previous PH __________________
Care Team ___________________
Approved                           Yes      No
Returned Release Forms     Yes     No



South Davidson High School
Application to the High School Intern/Peer Helper Program
NOTE: Return application to Mrs. Hendrix by March 28, 2014
PLEASE PRINT CLEARLY!

Name_________________________________________________     Current Grade_________    

Program you are applying for:                    Intern________               Peer Helper_______

Name of Parent/Guardian__________________________Parent Work or Cell Phone________________

Home Address_________________________________________________________________________

City, State, Zip____________________________________________ Home Phone_________________

Career Interest_________________________________________________________________________

Plans after high school__________________________________________________________________

Where would you like to Intern or Peer Help?________________________________________________

Why do you want to be an Intern or Peer Helper? _____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have your own transportation? _________ Do you have a driver’s license? __________________

Please fill in your current class schedule:
Period 			Course					Teacher

1st		___________________________	______________________

2nd		___________________________	______________________

3rd		___________________________	______________________

4th		___________________________	______________________

If accepted I agree to abide by all rules pertaining to the Intern/Peer Helper Program:

Student Signature_______________________________________________________Date________________

My student has my permission to apply for the Intern/Peer Helper Program at SDHS. I understand that Interns/Peer Helpers must provide their own transportation to their assigned site. 
[bookmark: _GoBack]Note: Parent/Guardian and Student must sign a release of liability form prior to the class.

Parent/Guardian: Print then Signature _______________________________________Date________________

It is the policy of Davidson County Schools that all Career & Technical Education programs, activities and services will be available to individuals without regard to race, color, ethnic origin, sex, handicap, religion, limited English proficiency or socioeconomic status.
