[image: image1.png]


[image: image2.jpg]WAKE COUNTY

PUBLIC SCHOOIL SYSTEM






STWE (Short-Term Work Experience) Application

An STWE is a work experience that may last any number of hours or days. The STWE allows the student to experience an occupation or career area related to the student’s career development plan.

	Last Name: _________________________________
	First Name: _____________________
	MI  _______

	Student I.D. Number: _________________________________________
	Grade Level: _________________

	City: ________________
	Zip: _____________
	Phone: home _______________  cel  ________________

	Parents(s) Guardian Name:  ___________________________________________________________________

	Student e-mail: _______________________________
	Parent e-mail: ________________________________

	
	
	

	Student Schedule
	
	

	Period
	Course
	Teacher
	Room Number

	_______
	________________________________
	______________________________
	_____________

	_______
	________________________________
	______________________________
	_____________

	_______
	________________________________
	______________________________
	_____________

	_______
	________________________________
	______________________________
	_____________

	_______
	________________________________
	______________________________
	_____________

	_______
	________________________________
	______________________________
	_____________

	_______
	________________________________
	______________________________
	_____________

	_______
	________________________________
	______________________________
	_____________

	

	Briefly describe how this STWE is related to your career goals:

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	List two school teachers who can attest to your performance as a student: 

	Name:
	Position:

	___________________________________________
	___________________________________________

	___________________________________________
	___________________________________________

	

	I hereby certify that the information on this application is true and accurate to the best of my knowledge. 

	
	

	___________________________________________
	___________________________________________

	Student Signature                                              date
	Parent Signature                                            date


Wake County Public School System programs are staffed and offered without regard to race, gender, age, color, religion, national origin, citizenship status, political affiliation, or disability.

STWE (Short-Term Work Experience) Agreement

	Student Name: _______________________________
	Certified Staff Sponsor: ________________________

	Business Sponsor: __________________________________________________________________________

	Business Address: __________________________________________________________________________

	Business Phone: _____________________________
	Business FAX: _______________________________

	Business email:  _____________________________
	STWE beginning date: ________________________


The Student agrees to:

1. Undertake activities that provide a comprehensive view of the organization and that focuses on the roles, responsibilities, and functions of the business sponsor. 

2. Consult with certified staff sponsor (teacher) on a regular basis. 

3. Be regular in attendance and on time to assigned STWE. 

4. Notify certified staff sponsor and business sponsor should accident or illness occur. 

5. Conform to the regulations of the sponsor organization (dress, conduct, etc.)

6. Understand that the certified staff sponsor and the business sponsor must give permission to terminate the internship. 

7. Abide by any regulations, practices, and procedures of the Wake County Public School System and the Wake County Public School System STWE Program. 

8. Provide the certified staff sponsor with a copy of the work schedule. 

9. Maintain a timesheet to document the work experience.

10. Complete the STWE Evaluation at the end of the program.

The Certified Staff Sponsor agrees to:  

1. Monitor the student performance during the internship. 

2. Advise the student on appropriate behavior, performance standards, and academic information. 

The Parents agree to:

1. Provide transportation for the student to and from the work location. 

2. Encourage the student to complete all requirements of the STWE program.

3. Provide automobile, health and accident insurance for the student. 

4. Report any concerns regarding the STWE to the certified staff sponsor.

The Business Sponsor agrees to:

1. Provide a challenging learning situation for the student. 

2. Assign a mentor to work with the student and evaluate all work products. 

3. Confer with student to provide feedback on strengths and areas to be improved. 

4. Notify the certified staff sponsor or the Career Development Coordinator if the student is not performing satisfactorily.

	Student Intern Signature                                                              date
	Certified Sponsor Signature                                                        date

	Business Sponsor Signature                                                         date 
	Parent Signature                                                                          date


Wake County Public School System programs are staffed and offered without regard to race, gender, age, color, religion, national origin, citizenship status, political affiliation, or disability.
STWE (Short-Term Work Experience) Time Sheet

Complete this time sheet each day you work. Have your business sponsor initial the hours at the end of each work session. Give a copy of the completed time sheet to your certified staff sponsor at the end of your STWE. 

	Student Name: __________________________________________
	Work Site:  _________________________________________



	For the Period __________________________________________

                                              Beginning date
	To ____________________________________________________

                                        Ending date


	Date
	Arrival Time
	Departure Time
	Business Site
	Total Hours
	Verified By

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL HOURS:
	
	


Signatures indicating a completed time sheet:

	Business Sponsor Signature
	Date

	Student Intern Signature
	Date


STWE (Short-Term Work Experience) Evaluation

Please complete this evaluation at the end of your STWE. These questions are designed to help you summarize the work experience. 

	1. What occupation specific skills did you observe/practice/learn?

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	

	2.  Describe a comprehensive career plan for an occupation you identified. 

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	

	

	3.  What is your overall rating of this program as a learning experience?

	           Excellent: __________          Good: __________          Poor: __________

	

	4.  If you had an excellent or good learning experience, what made it good or excellent? 

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	

	5.  If your experience was less than satisfactory, please explain.

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	

	6.  My work was:  Task-oriented: _____  Observation: _____  A combination of the two: ______

	

	7.  Additional comments: 

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	


STWE (Short-Term Work Experience) Evaluation

(Continued)

Instructions: Please describe your work experience by circling the appropriate number from 1 to 4.

	
	Never
	Sometimes
	Often

	1.  Had adult responsibilities
	1
	2
	3
	4

	2.  Had challenging tasks
	1
	2
	3
	4

	3.  Made important decisions
	1
	2
	3
	4

	4.  Discussed my experiences with my teachers
	1
	2
	3
	4

	5.  Offered input that was accepted
	1
	2
	3
	4

	6.  Performed tasks instead of observing
	1
	2
	3
	4

	7.  Received training to do tasks
	1
	2
	3
	4

	8.  Received clear instructions
	1
	2
	3
	4

	9. Had freedom to develop and use my own ideas
	1
	2
	3
	4

	10. Discussed my experiences with family and friends
	1
	2
	3
	4

	11. Worked with adults who took a personal interest in me
	1
	2
	3
	4

	12. Had a variety of tasks to do
	1
	2
	3
	4

	13. Received help when needed
	1
	2
	3
	4

	14. Was appreciated when I did a good job
	1
	2
	3
	4

	15. Received feedback about my performance
	1
	2
	3
	4

	16. Felt I made a contribution
	1
	2
	3
	4

	17. Applied things I leaned in school to my work
	1
	2
	3
	4

	18. Achieved my original goals for this STWE
	1
	2
	3
	4


	___________________________________________
	___________________________________________

	Student Intern                                                                            Date
	Business Sponsor                                                                     Date

	
	

	___________________________________________
	

	Certified Staff Sponsor                                                              Date 
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