

Center of Applied Technology South
Work-Based Learning
Student Placement Information



Student Name:    __________________________________________________   SIF:   ____________
		      Last			    First  		Middle

 Home Address:  _____________________________________________________________________
		     Street			City			  State		   Zip

Home Phone:     ________________________    Cell Phone:  __________________________

Email Address:  ________________________________    Date of Birth:  _________________

Social Security Number:  ________________________      Race:  ______________    Gender:  _________

Parent/Guardian Name:  __________________________________  Cell Phone:  ____________________

Parent/Guardian Employer:  _______________________________   Work Phone:  __________________

Emergency Contact:  ____________________________________     Number:  _____________________

CATS Program:  _______________________________  Home School:  ___________________________

Place of Employment:  ___________________________________  Date Placed:  ___________________

Employer Address:  _____________________________________________________________________
		         Street			City			   State		      Zip

Supervisor at Work:  __________________________________    Work Phone:  ____________________

Rate of Pay:  ____________________  Job Title:  ____________________________________________

Work Schedule:  ______________________________________________________________________





