CARLISLE AREA SCHOOL DISTRICT
CENTER FOR CAREERS AND TECHNOLOGY

Application for Diversified Occupations

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 Diversified Occupations.  The Diversified Occupations program is for students who would like to work in an employer/employee relationship to obtain high school credit.  Worker’s Compensation Insurance coverage must be provided for the student by the employer.  This does not include jobs like family babysitting, lawn mowing, etc.  The employer also must report taxes for the student.
My occupational 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:

_____Employment immediately after high school graduation

_____Post secondary education/training Specify______________________________________

_____Military service/training Specify______________________________________________

Student Signature______________________________________  Date________________

Parent’s Signature______________________________________  Date________________

Guidance Counselor____________________________________   Date________________

Co-op Coordinator _____________________________________   Date________________

