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Bethesda-Chevy Chase High School
Internship Application Instructions
2012 – 2013

To be considered for a B-CC Internship for the 2012 – 2013 academic year, students must do the following:

1. Attend at least 3 of 4 required meetings in the Auditorium at lunch time on these dates:
· Wednesday, January 4 
· Wednesday, January 11 
· Wednesday, January 25 
· Wednesday, February 1
At those meetings, I will start teaching you the skills you need to find an internship.

2. Join the Edmodo Group and respond to messages. This is the easiest way for me to communicate with a large number of interested students.
· Go to www.edmodo.com. Click “I’m a student.” Type in the Group Code j5pvwo. Complete the registration, including your email address. 
· Under Account, choose Settings, then click Notification.  Choose the Notification type – email or text message. (If you choose text message, type in your cell phone number. You will get alerts sent to your phone instead of your email). 
· Check the boxes for Alerts, Notes, Direct Messages, Replies, and Group Join Requests. Check your email (or text messages) regularly and promptly respond to messages. 
· If possible, please post a recent photo of yourself. That will help me learn your name and get to know you.
· If you need help or don’t have computer access, please let me know.

3. Submit the following to Ms. Farrar in the Internship Office (B-131) by Wednesday, February 1. (Packets will be distributed at the January 4 meeting). 
· Internship Program Application Form
· Faculty Recommendation Forms
· Please give this form to two teachers. At least one must be the teacher of an academic subject who taught you this year or last year. It should be someone who knows you well.
· Each recommending teacher should either return the form to my mailbox or, alternatively, place the recommendation in a sealed envelope and give it to you to return to me.
· A one-page essay (preferably typed; otherwise, written neatly in blue or black ink)
· Introduce yourself and explain your reasons for wanting an internship. What are your interests? What are your qualifications? What do you hope to gain from the experience?
· A typed resume (see models distributed at meeting). 
· We’ll review the process at the January 11 meeting. Revising this resume will be a written class assignment in September, so be sure to save an electronic copy.

4. Meet individually with Ms. Farrar. I’ll have a sign-up sheet available.

5. Demonstrate commitment to finding a position. Final acceptance into the program is contingent upon securing a position and submitting the required paperwork.

I look forward to working with you. If you have questions, please visit our website http://www.montgomeryschoolsmd.org/schools/bcchs/academics/internships/index.aspx#faq or  contact me.

Ms. Farrar
Internship Coordinator, Room B131
Stacy_K_Farrar@mcpsmd.org
240-497-6382

B-CC Student Internship Program
Faculty Recommendation Form

Student Last Name: _______________________________ First Name:____________________________
(Please print)

Teacher Name: __________________________________________________________
The student listed above has given your name as a reference on an application for admission to the Internship Program. 
Please complete this form and return it to Ms. Farrar’s mailbox (or give it to the student in a sealed envelope) by February 1.

In what class(es) or activities have you observed this student? ____________________________
What grade did s/he earn in that course? A  B  C  D   E


	
	Needs Improvement
	Fair
	Good
	Outstanding

	Attendance
	
	
	
	

	Punctuality
	
	
	
	

	Work Ethic
	
	
	
	

	Attitude 
	
	
	
	

	Honesty
	
	
	
	

	Cooperativeness
	
	
	
	

	Personal Appearance
	
	
	
	

	Interpersonal Interactions
	
	
	
	

	Oral Communication
	
	
	
	

	Written Communication
	
	
	
	

	Initiative
	
	
	
	

	Academic Ability
	
	
	
	

	Leadership Skills
	
	
	
	


















Special talents or strong points:


Areas in which student may need special assistance:


Would you recommend this student for an internship?		Yes	No
Do you have any reason to believe this student should NOT be part of the internship program?    Yes	  No
Comments: 


Teacher Signature______________________________	 	Date__________________________


B-CC Student Internship Program
Faculty Recommendation Form

Student Last Name: _______________________________ First Name:____________________________
(Please print)

Teacher Name: __________________________________________________________
The student listed above has given your name as a reference on an application for admission to the Internship Program. 
Please complete this form and return it to Ms. Farrar’s mailbox (or give it to the student in a sealed envelope) by February 1.

In what class(es) or activities have you observed this student? ____________________________
What grade did s/he earn in that course? A  B  C  D   E


	
	Needs Improvement
	Fair
	Good
	Outstanding

	Attendance
	
	
	
	

	Punctuality
	
	
	
	

	Work Ethic
	
	
	
	

	Attitude 
	
	
	
	

	Honesty
	
	
	
	

	Cooperativeness
	
	
	
	

	Personal Appearance
	
	
	
	

	Interpersonal Interactions
	
	
	
	

	Oral Communication
	
	
	
	

	Written Communication
	
	
	
	

	Initiative
	
	
	
	

	Academic Ability
	
	
	
	

	Leadership Skills
	
	
	
	



















Special talents or strong points:


Areas in which student may need special assistance:


Would you recommend this student for an internship?		Yes	No
Do you have any reason to believe this student should NOT be part of the internship program?    Yes	  No
Comments: 


Teacher Signature______________________________	 	Date__________________________


B-CC High School Internship Program Application, 2012-2013
Name ______________________________________________________________________    Current Grade:  10  11
  	(Last)                                       (First)                                   (Middle)
Address _____________________________________________________________________   Gender:  M  F
                (Street)   		 (Apt. #)                (City/State)                   (Zip)                  
Phone ______________________________________________________________________	
(Home)					(Cell) 
Email Address _______________________________________________________________
Mother/Female Guardian’s Full Name _____________________________________  
Work/Cell Phone Numbers ___________________________           Email Address _________________________________
Father/Male Guardian’s Full Name ________________________________
Work/Cell Phone Numbers __________________________	          Email Address _________________________________
Semester/Year for which internship is desired: 	 Fall              Spring                 Both   
	Single
	Double
	Triple

	(5 hrs/wk; 75/sem)
	(10 hrs/wk; 150/sem)
	(15 hrs/wk; 225/sem)


Number of periods you wish to take internship:
  		
U.S. Citizen   Y____           N_____     Green Card _____	1st Pd Teacher (2nd Sem)______________      Room___________

Qualifications:  Approximate grade point average (unweighted) ____________ (weighted) ______________
Approximate number of days absent previous semester _________
Languages: _________________________                                             Computer Skills: ______________________________
Courses that you have taken, or are currently enrolled in, that will be helpful for an internship in the area you have chosen (include IB, AP, Honors, and computer classes) _______________________________________________
Other significant awards or accomplishments: _________________________________________________
Name of Teachers Completing your Recommendations______________________ 	___________________________                                                                                                                                       
Interests:  List career areas in which you are interested:  ___________________________________________________
Where would you like to intern (if you know)?  ___________________________________________________________
Do you have any leads or connections that might help you get that position? ___________________________________
Transportation:  If you are selected to be an intern, you must be able to provide your own transportation.  What is your transportation plan?  ________________________________________________________________________________
Will you have any after-school obligations (for example, part-time job, family obligations, sports, music lessons, SAT prep classes, etc.) during the internship?  _______________________________________________________
If so, please list the days and hours of the week when these obligations will occur:  __________________________          
Given these obligations, will you be able to work the required hours?   YES NO  	Comments______________________                                                                                                      
I understand that if granted preliminary acceptance to the program, I will be responsible for working to secure an internship and for submitting the required paperwork. If I do not find a position, I will need to enroll in other courses.

______________________________________________	  ________________________________________
Student Signature                    	 Date                   		  Parent/Guardian Signature                         Date
