Strong Workforce Initiative — Child Development Internship
Mt. SAC Student Application

Name Email @student.mtsac.edu
Mt SAC. Student ID Phone #
Date

1. Is your declared major Child Development? No OO0 Yes OO If not, what is your major?

2. Have you completed the following 6 core classes with a “C” or better?

O CHLD 1 Child, Family, School & Community Semester completed Grade
O CHLD 5 Principles & Practices in Child Development Programs Semester completed Grade
0 CHLD 6 Survey of Child Development Curriculum Semester completed Grade
O CHLD 11 Child & Adolescent Development Semester completed Grade

3. Have you completed a Student Education Plan (SEP) with an academic counselor2 No [ Yes [

Who is your academic counselor?
4. Do you hold a California Child Development Permit2 No 0 Yes O Level:
5. Are you currently employed at the Mt. SAC Child Development Center?2 No [ Yes [J

Title: Current class:

Days/Hours: Hourly rate $ Ages of children:

6. Are you currently employed /volunteering in addition to the Mt. SAC CDC2 No OO0 Yes O
Employer:

Address: City: Zip:
Hours and days you work per week: Ages of children:

7. Have you successfully completed classes at a community college other than Mt. SAC2 No [0 Yes [
Which college?
If yes, you must to submit a copy of unofficial transcripts with this interest survey.

8. Are you planning to transfer to a 4 year university, majoring in Child Development2 No [0 Yes [1
If yes, list university: Already transferred O Major:
9. Do you hold a BA/BS? If yes, list university: Major:

10. By signing, | consent that the Strong Workforce Program will track both my academic and
employment status for three years (2017-20). | agree to provide any relevant employment information
to assure that | am attaining a livable wage, receiving appropriate benefits as well as receiving
opportunities for advancement in the workplace.

Signature

= Submit this thoroughly completed application to Cecelia Thay (73-1801A) or Tony
Henry (73-1801D) or leave in his mailbox (Building 73 lobby).
= Include a copy of your unofficial college transcripts.

Address questions to Cecilia Thay cthay@mtsac.edu 909 274-4396 or Tony Henry thenry@mtsac.edu
909 274-4645.

Office use only Currently enrolled
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