CARLISLE AREA SCHOOL DISTRICT
CENTER FOR CAREERS AND TECHNOLOGY

Application for Career Exploration
Instructions:  Complete this form and obtain the required signatures at the bottom.  Turn this form into your counselor with your course selection form.
Student Name_____________________________________ Date__________________ 

Beginning in the _____________school year, I would like to be enrolled in Career Exploration.  I must be able to meet all requirements for graduation to be enrolled in this program.
My career objective is to be prepared for the following occupation that is an outcome of the above listed program____________________________________________________
________________________________________________________________________ 
________________________________________________________________________
                                                (Description of occupation)
My plans upon completion of this program are:  _________________________________ 

________________________________________________________________________ ________________________________________________________________________
Student Signature____________________________________  Date________________

Parent’s Signature____________________________________  Date________________

Guidance Counselor__________________________________   Date________________

Co-op Coordinator ___________________________________  Date________________

