EARLY SCHOOL LEAVER PROGRAM APPLICATION

Today’s Date

Name
Street
City ZIP
Phone Number

Home Work Cell
Age Date of Birth Social Security #
Marital Status Number of Children

High School Attended

Have you withdrawn from school? Y/N When?

When will your class graduate?

Month/Year

What are the reasons you withdrew or are thinking of withdrawing from school?

Did you pass the constitution test in high school?  Y/N

Can you provide your own transportation to TCD? Y/N

ARE YOU CURRENTLY WORKING? Y/N
Name of Company

City Phone Number

(OVER)

(10/05)



Reference Information
(Dean, Counselor, Boss, etc.)

1. Name Title

Relationship

Place of Employment

City Phone Number
2. Name Title
Relationship

Place of Employment

City Phone Number

Contact Information

Father’s Name

Place of Employment

City Phone Number

Mother’s Name

Place of Employment

City Phone Number

WIA Program
Release of Information
I, the undersigned, do hereby authorize the ESL Coordinators to release information
concerning my attendance, academic records, and character to potential employers and/or
other persons who make inquiry related to my job placement.

Parent Signature (if student is under 18) Student signature (please write legibly)



