
STUDENT APPROVAL FORM 
WORK-BASED LEARNING 

ALPINE SCHOOL DISTRICT 

This form may be used for the teacher to grant permission for a student to be enrolled in his/her Work-based 
Learning program. 
 

_____________________________________ 
 Student Name 
 
 
_________  Approved for a Work-based Learning Career and Technical Education Program 

 
_____  Cooperative CTE 
_____  Internship 
_____  Apprenticeship 
_____  Job-Shadowing 
 

 
__________   Not approved for Work-Based Learning Career and Technical Education Program 
 
 
Teacher/Supervisor Comment: 
 
 
 
 
 
 
 
 
 
 
_____________________________________________           __________________ 
 Teacher/Supervisor Signature Date 
 
 
 
 
 
Student, this form must be returned to your counselor before your WBL registration can be completed. 
 

Alpine School District Career and Technical Education opportunities are offered 
to all students regardless of race, color, national origin, sex, or disability. 
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