
 

Baltimore County Public Schools 
Work Experience Application 

Office Use Only: 
Application: _____    
Credit Check: ____ 
Transcript: _____   

 
 
 
Date: _________      Guidance Counselor: _____________________________  Present Grade: _______  
 
Personal Information: 
 
Name:  ___________________________________________     

Last   First  M.I.  
 
Date of Birth: ____________   Age:  _____ 
 
Address:  ____________________________________ City: ________________ State: _______ Zip: ________  
 
Home Phone No.:__________________________ Student Cell Phone____________________________  
 
Parent E-mail: __________________________ Student E-mail: ____________________________ 
 
Parent(s)/Guardian(s) 
 
Father/Male Guardian: _________________________________  Employer: __________ ____________ 
                 First                            Last       Work/Cell Phone: ____________________ 
 
Mother/Female Guardian:  ______________________________  Employer: _____________ _________ 
          First                            Last       Work/Cell Phone:  _____ ______________ 
With whom do you live? ________________________________ 
 
Employment Data:  
What, if any, school activities do you plan to participate in next year? _____________________________________ 
What are your career goals? ______________________________________________________________________ 
How do you plan to get to your job site? ____________________________________________________________  
List specific occupation(s) in which you would like to receive experience: _________________________________ 
_____________________________________________________________________________________________ 
Do you have a prospective employer?  ______________________________________________________________   
Company: _________________________  ________   Supervisor:  __________ ______________ 
Job Title: ________________________ _____________   Phone #:  _______ _____ __________ 
 
Work Experience:  (List present employer or most recent employer first.  Include volunteer work.) 
  
  Dates of Employment          Company/Location      Type of Work        Reasons for Leaving 
 
 

   

 
 

   

 
Please sign below to signify the student’s request and the parent’s/guardian’s approval to apply for the Work Experience 
program. 
 
_____________________________________             _______________________________________________ 
Student Signature  Date   Parent/Guardian Signature  Date 
 
The Board of Education of Baltimore County does not discriminate on the basis of race, color, gender, religion, age, sexual orientation, national or ethnic 
origin, disability, veteran status, or any other characteristic in its educational programs, services, or employment as provided in Title IX, of the Education 
Amendments of 1972, the Rehabilitation Act of 1973 (Section 504) and its implementing regulation at 34 C. F. R. and Titles VI and VII, of the Civil Rights 
Acts of 1964 and 1991. 
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