FILE: IGAD 

Work-Study Program

Purpose: 

To permit eligible students to leave the school campus during the day for continued training by employment. 

Requirements: 

1. All eligible students must be a junior or a senior and have completed 18 units of credit. 

2. Students must enroll in enough classes to ensure graduation. The student must be enrolled in a minimum of 4 classes. If the student participates in any extra-curricular activities, he or she must enroll in 5 units of credit for the year or 2.5 units per semester to be eligible under Colorado High School Activities Association regulations. 

3. A student must maintain a C average in enrolled classes. 
4. Completed Work-Study contracts must be on file in the main office prior to the first day of classes each semester. 

5. Each request will be reviewed by an appointed school administrator. 

6. Excessive absences, schedule conflicts, poor behavior, and lack of credits may be causes for denial into the program. 

7. Employers will be contacted by the counselor at each mid-term and the end of each quarter to determine continued student eligibility. 

8. If for any reason employment is terminated, the student will be scheduled into regular classes. (Credit in classes will be dependent on class work completed and days attended.) 

9. Credit may be earned in this Work-Study program and will be dependent upon work completed and days attended. As a rule, 1 credit per every 360 hours worked per year will be given. Job attendance and punctuality will be taken into consideration as well. 

10. A grade will be issued to the student by the counselor with the recommendation of the employer.

Re-adoption Date:  May 23, 
Revised: October 27, 2009

Work-Study Form

____________________ will be doing a Work-Study Program at _______________________

      (Student Name)                                                                                    (Business Name)

From _____________to____________, during the_______ semester of__________ school year.



 (Time of Day)                                      (1st or 2nd)            
(Year)
  ___________________________________      ______________________________________

        (Business Representative Signature)


(Student Signature)

I give my permission for____________________________________ to be released from school to do a Work-Study Program at the above business.  Also, I have read and understand all of the requirements necessary for participation in the Work-Study Program.








____________________________________









(Parent or Guardian Signature)

I am aware that________________________________________will be released from school to work for the above-mentioned employer as part of the Work-Study Program.







____________________________________









(School Administrator Signature) Date: _____________

To: ___________________________________________________________________________


(Owner and Place of Work-Study)

From: _________________________________________________________________________


(Parent or Guardian)

RE:  Insurance Release Form

BACKGROUND:

______________________________________________________________ is participating in the Student Work-Study Program through Elbert School Dist. 200 and this memo is to release

______________________________________________________________________________  

              (Owner and Place of Work-Study)

from the responsibility of accidents and inform you that________________________________










(Student Name)

Is covered under______________________________________________.





(Insurance Company)                                           


In case of an emergency please contact:

Father: ________________________________________________

Mother: _________________________________________________

Major Emergency: ____________________________________________

Minor Emergency: ____________________________________________

Any health problems / or any medication? ____________________________________________________________________

______________________________________________________________________________

____________________________________________

         (Parent Signature)

