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CENTRAL BUCKS SCHOOL DISTRICT

Elementary Career Exploration Application

Name of school Student attends: Grade: Homeroom:
Name of Student: Home Phone No.:
Home Address:

1. List below all high school courses that you have taken that would show preparation for Elementary Career

Exploration. All World Language courses must be included. Please attach a copy of your transcript to this
application.

Name of Course Final Grade Name of Course Final Grade

2. Please attach a one-page essay explaining your interest in the Elementary Career Exploration program and the
influence it may have on your future career. Be certain to word process your finished product.

Scheduling Information

Please note-Participation in this program must take place during the elementary school day. Please indicate the day(s) of
the week and time you are available:

[JEarly Release [JA Day [1B Day [JFirst Semester [JSecond Semester

Agreement
Your signature below indicates agreement to participate in the partnership program

Student’s Signature: Date:

Parent’s Name (please print):

Parent’s Signature: Date:

Please return completed application to the teacher contact for this partnership course.
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