
Community Unit School District 300

Central Community Unit School District 301

St. Charles Community Unit School District 303

School District U-46

northernkanepathways.com

Regional Apprenticeship/Internship Program

Any student residing within the boundaries of Community Unit School District 300, Central Community Unit
School District 301, St. Charles Community Unit School District 303, or School District U-46, who is in good
standing and who has the interest and ability to perform the academic and specialized work of the program
indicated is eligible to apply for admission. Parental support is also required. This application should be
submitted to the Student Services Office of the high school that you currently attend on or before Winter
Break.

Student Name:  ____________________________________________________________________________
Last First Middle Initial

Parent Name:  _____________________________________________________________________________
Last First

Street Address:  _______________________________________________________   Apt. #______________

City:__________________________   Zip Code: _______________   Student ID#______________________

Current School Attending:_________________________________   Current Grade:  __________________

Date of Birth:  ___________________________________________   Gender: ☐ Male     ☐ Female

☐Prefer not to disclose

Ethnicity: ☐ Hispanic/Latino of any race    ☐ American Indian/Alaska Native    ☐ Asian    ☐ Black

☐ Native Hawaiian/Other Pacific Islander    ☐ White, non-Hispanic    ☐ Multiracial

Parent/Guardian Home Phone:____________________________  Work/Cell Phone: __________________

Parent’s E-mail:   __________________________________________________________________________



Regional Apprenticeship/Internship Program

☐ Automotive Technology
☐ Business/Accounting/Entrepreneurship
☐ Engineering
☐ Healthcare
☐ Precision Manufacturing
☐ Veterinary Assistant
☐ Welding
☐ Other:  _____________________________________

Would you prefer to attend After School or Summer Program
☐ During the school day (must be enrolled in a Work Based Learning class)
☐ After School
☐ Summer

What is your reason for applying for a Career Development Experience:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

I understand that if accepted to a regional career pathway program, the student must comply with the
student code of conduct and/or any school policies of the Regional Career Pathway school they attend.  I
also understand that, based on program capacity, a selection process may occur for program admission. I
hereby agree to these conditions:

Student ______________________________________________________  Date__________________



Parent/Guardian _______________________________________________  Date  _________________


