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POLARIS HIGH SCHOOL WORK-BASED LEARNING PROGRAM 
INTEREST FORM     

 

 
Student Signature:         Date:      
 
 
 
Office Use Only     This section will be completed by facilitator   TRANSCRIPT ATTACHED TO THIS FORM  

 

Student Name ID# 
 

Grade(Current) 
 

Date  

Date of Birth 
 

*Current Email Address* Your Phone # 

Where are you currently working? 
 
 
List 3 tasks you currently do at this job: 
1. 
 
2. 
 
3. 
 

On Track for Graduation  
        May 2010 
         Dec 2010             2011 

What career do you hope to have? 
 
 
 
Where would you like to be working 4 years from 
now? 

Have you already taken a work-exit class?  Yes    NO 
If yes, when did you take it and who taught it? 
 
How many quarters have you been enrolled in WBL at Polaris Evening School?   0       1      2     3     4 
 
Please check what you plan to do after high school graduation:    

� Attend College 

o Technical College 

o Two Year State College 

o Four Year College/University 
 

� Work 
� Not Sure Yet 
� Other,___________________________________

________________________________________ 

WBL COURSE NUMBER  WBL COURSE NUMBER  

**Related Courses student has completed. 
 
 
 
Student must take the following course to qualify for WBL. 
 
 
 
OTHER NOTES/RECOMMENDATIONS TO STUDENT 
 
 
 
 
 
 


