


CBIP-2 Career Based Intervention

Program Application

2015-2016
Student:

Name: 









 Date: 






Last


First


Middle

Address: 









 Grade: 




Street


City


State

Zip

Home Phone: 



 Cell Phone: 


 Email: 





Date of Birth: 


 Do you have any children? 
 If yes, names and ages: 




Why do you want to be in CBIP II? 












Parent/Guardian Name: 






 Relationship: 








Last


First
Home Address: 















Street



City


State

Zip
Home Phone: 



 Cell Phone: 


 Email: 




Parent/Guardian Employer: 





 Business Phone: 





Parent/Guardian Name: 






 Relationship: 








Last


First
Home Address: 















Street



City


State

Zip
Home Phone: 



 Cell Phone: 


 Email: 




Parent/Guardian Employer: 





 Business Phone: 





Are you currently working? 
 If yes, where? 




 How long? 



Immediate supervisor’s name: 






 Phone: 




Plans after high school: college 

  tech. school/training 

 military 

 work 



Absences this current year: 
 days. If more than 10, explain: 







Have you ever been suspended (in or out) from school? 
 If yes, explain: 






Have you ever been in trouble with the law? 
 If yes, explain: 







CONTINUED ON BACK
Do you have a valid driver’s license? 
 Do you have daily transportation available for work? 



How much do you parents contribute to your support? *nothing 
 *a little 

 *what is needed 



*more than enough 


Will your parents approve of and support you being in CBIP  II? 



I certify that all of the information provided in this application is correct and that any error in the information I have given could disqualify me from admission to CBIP II. I understand that this application is valid for the 2013-2014 CBIP II program only, and that I must have parental/guardian approval to participate in the program. I also understand that the school is not responsible for providing transportation to work for this program, and that transportation is the responsibility of the student and/or the parent/guardian.

Student signature 






 Date 





Parent/Guardian signature 





 Date 





Return to CBIP II Instructor, afinn@crestwoodschools.org

For Counselor Only

Name 








 Date Received 





Refer

Not recommended, reason(s)

Signature 







 Date





Career Technical Education Instructor

Name 








 Date Received 




Interview Date 


 Those in attendance 









Refer

Not recommended, reason(s)

Signature 







 Date





	For CBI Coordinator’s Use (to be filled in after interview information is collected).

A. Grade Point Average____________________

B. Total Days Absent______________________

C. Total Times Tardy______________________

D. Number of Suspensions_________________

E. Standardized Tests Passed_______________

F. Coordinator’s Initials/Date______________




Crestwood High School


Career Based


Intervention II Program





Questions: Contact


Mrs. Finn in


Room 111 or call


330-357-8201 ext. 1111


afinn@crestwoodschools.org








