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 FILLIN  \* MERGEFORMAT 

SWEET GRASS COUNTY HIGH SCHOOL

Box 886

Big Timber, MT  59011

SCHOOL TO WORK APPLICATION


Name___________________________

Date_________________________


Address__________________________

Phone________________________


Parent’s Name_____________________

Your Birthdate_________________


Semester for Participation____________

Grade Level___________________


Site Choice________________________

Your S.S.#____________________


Number of absences from school last semester____________Tardies________________


Future Plans: Technical School____Jr. College____College____Military____Others___

What career choices are you interested in? What are your expectations from this program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________

______________________________


Student Signature





Parent Signature

PLEASE ATTACH A CURRENT COPY OF YOUR TRANSCRIPT AND A RESUME WITH THIS APPLICATION.

School-To-Work Use Only





____________Approved


____________Not Approved


____________Date


































































































�








�














