Barrington High School
Work-Study Program Eligibility Form
Student: _____________________________
Grade: _________

Internship Area of Interest: _______________________________________________

Work Site Option: _______________________________________________________

Eligibility for acceptance to the Work Study Internship Program is based upon students’ grades in their chosen course of studies, attendance and tardiness, and employability skills.

Students must complete all sections of this form for application to the Work-Study to be considered.

Student Course Schedule for current year: Teacher Evaluation needed for each course listed below:
	Subject
	Work Study Approval

Yes / No
	Instructors Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TEACHER PROGRESS REPORT
To be completed by each teacher prior to students application being considered for participation in an Internship. 

Teacher: Please review the student’s performance including class grades and attendance and indicate whether the student demonstrates the academic competency, attitude, and employability skills needed to be a good representative of Barrington High School. 

STUDENT_______________________________COURSE______________________

TEACHER_______________________________DATE_________________________

NUMBER OF CLASS ABSENCES___________NUMBER OF TARDIES_________

Current Grade____________

1 (unacceptable)      2 (needs improvement)     3 (satisfactory)     4 (outstanding)

Reliability





Personal Qualities
______  Attendance




______  Attitude

______  Punctuality




______  Appearance/Grooming

______  Work Ethic




______ Appropriate Dress

______  Teamwork




______  Interpersonal Skills

______  Time Management



______  Respect for Others

Work Habits





Skills

______  Completion of  in-Class Assignments
______  Communication Skills

______  Completion of Homework Assignments
______  Listening Skills

______  Follows Directions



______  Organization

______  Strives for Improvement




______  Meets Deadlines

                                                                                    Safety Considerations (if applies)

Achievement                                                                  

______  Exceeds Standards



______  Operates Equipment

______  Meets Standards




  Properly

______  Does Not Meet Standards


______  Practices Safe Procedures



          




______  Maintains Equipment

Do you recommend this student for a Work-Study internship?

Yes  ______       No ______    If no, please briefly explain your point of view.

________________________________________________________________________

________________________________________________________________________

Guidance Counselor: Please review the students schedule, grades, attendance, and the teacher evaluations.  Based on these, indicate approval /disapproval for the student participating in the Work-Study Program.
[  ] Approved [  ] Not Approved  

Guidance Counselor Signature: ____________________________________ Date: ________

Comments: ______________________________________________________________________________

Assistant Principal: I have reviewed the students record (including behavior and attendance), and the evaluations from faculty and guidance.  Based on this, I indicate my approval / disapproval of the student’s participation in the Barrington Work-Study Program.

[   ] Approved   [   ] Not Approved

Assistant Principal Signature: __________________________________ Date: __________

Comments: 

____________________________________________________________________________

Parent / Guardian
Your son/daughter has applied for a Work-Study Internship as part of the School to Career Program at Barrington High School.  Please complete the information below and sign indicating your approval and authorization to work in their area of interest and the transportation plan.  Also please provide insurance information needed as well as indicate your awareness of the Rhode Island statutory mandate of limited provisional licensees, RIGL Section 31-10-6 (See attached Copy)

Student:

Your signature indicates that you have submitted all required documents for application to the Work Study Program.  That you will comply with all rules and regulations which Barrington High School establishes for transportation, including that you will not drive any other student to a job site, and that you shall , at all times, comply with all Rhode Island statutes governing the operation of motor vehicles in particular those pertaining to the provisional licensees as set forth in RIGL Section 31-10-6 (See attached Copy)

Please see Work-Study Coordinator for application packet and specific documents needed including: application, resume, letters of recommendation, and Choices Profile and Internship Area of Interest.
Health Insurance Coverage: 
You must check A or B

A. _____
My child has the following medical coverage:



** Name of Plan: _____________________________________________



** Name of Plan Subscriber: ___________________________________



** Policy or Group Number ____________________________________

B. _____ 
I have purchased accident insurance available through the school



** Please provide written proof from Mr. Finn

Automobile Liability Insurance Coverage:
C. ______
My Child is a named insured on the following automobile liability insurance policy.



** Name of Insurance Carrier ___________________________________



** Name, Address and Telephone of Insurance Agent



_____________________________________________________



_____________________________________________________



_____________________________________________________



** Policy Number: _____________________________________



** Policy Period: ______________________________________

Parent / Guardian / Student must submit evidence of automobile liability insurance coverage with this form as referenced above.  This may include a declaration sheet or insurance coverage card or other satisfactory documentation confirming the existence of insurance coverage for the student driver.

Parent / Guardian Signature: ___________________________________ Date:  _______

Print Name : Mr. Mrs. Ms. __________________________________________



(circle one)

Student Signature: ___________________________________________ Date: _______

Print Name: ________________________________________________

Failure to comply with any Rhode Island statutes governing the operation of motor vehicles, including without limitation, RIGL 31-10-6 regarding limited provisional licensees may result in loss of the privileges to participate in the Work Study Program at Barrington High School.
Work Study Coordinator: 
Based on all the information above, the student has met all the criteria for the Work Study Program.

[    ] Approved 
[    ] Not Approved

Coordinators Signature: ___________________________________
Date: _______

Comments / Conditions: ___________________________________________________

________________________________________________________________________

TITLE 31
Motor and Other vehicles
CHAPTER 31-10
Operators' and Chauffeurs' Licenses
SECTION 31-10-6

(2) Limited provisional license. A person may obtain a limited provisional license if the person meets all of the following requirements:

   (i) Has held a limited instruction permit issued by the division of motor vehicles for at least six (6) months;

   (B) Has not been convicted of a motor vehicle moving violation or seat belt infraction during the preceding six (6) months;

   (C) Passes a road test administered by the division of motor vehicles and shall also meet the requirements of subsection (iii) herein.

   (ii) A limited provisional license authorizes the license holder to drive a motor vehicle only under the following conditions:

   (A) The license holder must be in possession of the license.

   (B) The license holder may drive without supervision in any of the following circumstances:

   (I) From 5:00 a.m. to 1:00 a.m.;

   (II) When driving to or from work;

   (III) When driving to or from an activity of a volunteer fire department, volunteer rescue squad or volunteer emergency medical service, if the driver is a member of one of these organizations.

   (C) The license holder may drive with supervision at any time. When the license holder is driving with supervision, the supervising driver must be seated beside the license holder in the front seat of the vehicle when it is in motion.

   (D) Every person occupying the vehicle being driven by the license holder must have a safety belt properly fastened about his or her body, or be restrained by a child safety passenger restraint system as provided in § 31-22-22 when the vehicle is in motion.

   (iii) In addition to meeting the requirements of paragraph (i)of this subdivision, a person under the age of eighteen (18) years seeking to obtain a provisional license shall present with his or her application a statement signed by the person's parent or guardian stating that the applicant has obtained a minimum of fifty (50) hours of experience with ten (10) of those at night as a driver while driving with a supervising driver. These fifty (50) hours may include driving lessons with a commercial driving school
or any other supervised driving.

   (iv) During the first twelve (12) months of a limited provisional license no more than one passenger younger than twenty- one (21) years of age is allowed in the vehicle. Immediate family/household members are excepted from this subsection.

Work Study Paperwork Checklist: 
Complete the Work-Study Eligibility Form:

Eligibility Form Completed: _________

Teacher Progress Reports (5-6) _________

Guidance Counselor Approval _________

Assistant Principal Approval _________

Insurance Confirmation Provided _________

Provisional License Review Signature _________

Work Study Coordinator Approval _________
Attendance and tardiness history _________

Resume ________

Letters of Recommendation _________

Meet with the Work-Study Coordinator, Mr. West to review your application for entrance into the Work-Study Program. 

· Complete Choices Program to review with the Work-Study Coordinator, Mr. West
· Secure Work-Site Placement- see coordinator for guidelines

