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Career & Technical Education
Peoria Unified School District



Peoria Unified School District #11

Work Based Learning
CTE/Professional Internship
Application

DIRECTIONS: 
Read carefully and fill in ALL items. Incomplete or unsigned applications 
will not be accepted.


            Flores			                    Tanner 				J


__________________________________________________________________________________________________________________________


                 Last Name			                                First Name			                 Middle Initial


    5570 W. Aster Dr.			       Glendale				AZ		     85304


__________________________________________________________________________________________________________________________


                  Address		                                                  City                                                                     State                                    Zip Code


    (623)776-2824		               (623)826-0868		  tflo122392@aol.com


__________________________________________________________________________________________________________________________


                 Home Phone	                                                  Cell Phone			                   E-mail		


      12/23/1992			            ASAP			            1:00 p.m. 	


__________________________________________________________________________________________________________________________


                 Birth Date     			               Date Available  			 Starting Time	                                                                                                                                                      








Work History





Begin with your current or most recent position. List each promotion as a separate job.  Include paid and voluntary positions. Be as accurate and complete as possible, especially in describing the duties of each position.


		                        


Current or Most Recent Position:


          Food City			     Courtesy Clerk			June 2010- Present


__________________________________________________________________________________________________________________________


             Name of Employer		                   	 Job Title				Dates of Employment (From - To)               


    5810 W. Peoria Ave		        Glendale				AZ		85304


__________________________________________________________________________________________________________________________


             Employer’s Address                                                               City                                                                 State                              Zip Code


   Amy Wantland				   12-30			               None


__________________________________________________________________________________________________________________________


             Name of Supervisor			                   Hours per Week                                           Reason for Leaving                                                                                              		





Description of Duties:


Bag groceries, restock, cleanup,  and gather carts. 


__________________________________________________________________________________________________________________________





__________________________________________________________________________________________________________________________





Next Previous Position:


	N/A


__________________________________________________________________________________________________________________________


             Name of Employer		                   	  Job Title			                  Dates of Employment (From - To)               





__________________________________________________________________________________________________________________________


             Employer’s Address                                                               City                                                                  State                              Zip Code





__________________________________________________________________________________________________________________________


             Name of Supervisor			                   Hours per Week                                             Reason for Leaving                                                                                              





Description of Duties:





__________________________________________________________________________________________________________________________





__________________________________________________________________________________________________________________________











__________________________________________________________________________________________________________________________


                  Name of current or most recent employer                                    May we contact the employer regarding your qualifications?  (Yes or No)

















Education and Training








High School:


Ironwood High School			   August 2007 – Present


__________________________________________________________________________________________________________________________


              Name of High School	                                                             Dates Attended    -   Month/Year                                  		


6051 W. Sweetwater Ave.			Glendale		 AZ	              85304 


__________________________________________________________________________________________________________________________


               Address                                                                                       City                                           State                              Zip Code








Use this space to identify any career and technical education classes you have received a “C” or better� (i.e., Welding, Business Tech, Life FACS, Drafting, Child Development, etc).


Medical Science


__________________________________________________________________________________________________________________________





__________________________________________________________________________________________________________________________








List any relevant workshops, seminars, certificates, licenses, and registrations you possess, or specialized classes�you have taken (i.e., Chemistry, Anatomy, Journalism, Photography, etc.)





Human Physiology, Media Technologies, Theatre I-III 


__________________________________________________________________________________________________________________________





__________________________________________________________________________________________________________________________








Please give any additional information you feel is pertinent that is not listed elsewhere





__________________________________________________________________________________________________________________________





__________________________________________________________________________________________________________________________


    





List Three References


   Amy Wantland	    5810 W. Peoria Ave.       Glendale       AZ         85304             (623)398-9382


__________________________________________________________________________________________________________________________


    Reference #1:   List name		Address                                           City                   State              Zip Code                         Phone Number 


   Marcy Robb        6051 W. Sweetwater Ave.         Glendale       AZ	        85304 	       (623)486-6400


__________________________________________________________________________________________________________________________


    Reference #2:   List name		Address                                           City                   State              Zip Code                         Phone Number 


   Sean Flannigan            10808 N. 52nd Dr.              Glendale       AZ         85304	       (623)262-4622


__________________________________________________________________________________________________________________________


    Reference #3:   List name		Address                                           City                   State              Zip Code                         Phone Number 








Signature:  	By signing this application, you are certifying that the information is true and complete to the best of your knowledge.  Unsigned applications will not be considered.





__________________________________________________________________________________________________________________________


                          Signature                                                                                                                                                             Date  








For Internal Use Only


Student has been accepted into the work-based learning program.


Student has NOT been accepted into the work-based learning program.





__________________________________________________________________________________________________________________________�              Work--Based Learning Coordinator Signature                                                                                                                   Date 

















