
Application for Cooperative Vocational Education (Coop) and On-The-Job Training 

*Application must be filled out completely in order to be considered* 

 

**YOU MUST ALREADY HAVE A JOB TO BE ELIGIBLE FOR COOP AND ON-THE-JOB TRAINING** 

 

NAME 

DATE OF BIRTH GRADE LEVEL 

HOME ADDRESS 

PARENT/GUARDIAN PHONE 

EMERGENCY CONTACT PHONE 

 

Why should you be selected for Coop? Give three reasons. 

 

1. 

 

2. 

 

3. 

 

 

What are your plans after high school? (Please circle) 

 

Work Trade School Jr. College 4yr College Military Undecided 

 

 

What career do you want to pursue after high school? 

 

 

 

 

 

 

Please complete the following information regarding your anticipated place of work for 2019-2020. 

 

PLACE OF WORK 
 

EMPLOYER’S NAME 



 

EMPLOYER’S PHONE NUMBER 
 

 


