
LLCMA Internship Program
Application Form
Due:  March 15, 2010

Student Personal Information

_________________________      ______________________           ______________    _______________

    First Name
Last Name
Student ID#
    High School


___________________________      ______________     _______________     _________________
    _________________


 Address
Zip Code
Home Telephone
Cell Phone
    email

_____________________________________     ______________________     __________________   


Parent(s)/Legal Guardian(s)

Address
     Telephone

_________________________________________________     
_________________________________          (I am the first person in my     

Parent’s/Legal Guardian’s Occupations
  
Ethnic Background                          family who will attend college.)

Academic Information for Current School Year

__________________________ High School 

Cumulative Weighted GPA
__________________
Total Absences This Year ________ Total Tardies This Year ________
	Required Classes
	School year Completed
	Grade
	Registered for 10-11

	Computer Applications
	
	
	

	Health Occupations
	
	
	

	Ad Computer Apps
	
	
	

	Business Management
	
	
	

	Other:
	
	
	

	
	
	
	


· Eligibility requirements:  Completed Junior year AND must have completed Adv. Computer Applications  and Health Occupations 
· Submit two teacher recommendations, one from a Business teacher and one from a Health teacher.
· Submit application and teacher recommendations by March 15, 2010 to: 
Carol Andringa

Career and Technical Education Department.
Lincoln Public Schools,

5901 “O Street Box 8

Lincoln NE, 68510
If you have any questions please call the District CTE Office at 436-1819

