
STUDENT APPLICATION FORM 

NAME: 
Last First Middle 

Mailing Address: 

Street or P.O. Box City State Zip Code 

Student Phone #: Email Address: 

Date of Birth: Social Security #: 

Gender: Male Female 

Citizenship: U.S. Citizen Perm Resident Other 

PARENT/GUARDIAN/EMERGENCY CONTACT 

Parent or Guardian: 
Relationship to Student: 

Phone #: Email Address: 

Parent or Guardian: 
Relationship to Student: 

Phone #: Email Address: 

Mailing Address (if different from above): 

Street or P.O. Box City State Zip Code 

SCHOOL INFORMATION 

SCHOOL NAME 
Address 

Street or P.O. Box City State Zip Code 
Grade: 
Are you planning to attend college? 
What major are you planning to pursue in college? (if applicable) 
Are you involved in any college preparatory or internship programs?  Is so, which one (s)? 

 Yes  No



PREVIOUS EXPERIENCE  
(Although not required, previous experience helps us place you in the right position and ensures the training needed to 

help you succeed.) 
    
Company:  
Dates Worked:  
Mailing Address     
 Street City State Zip Code 
     
Describe your duties and experience:  
 
 
Is there any additional information about your experience you would like to provide: 
 
 
What type of position you are seeking? (Select all that may apply)  
    

Part-time 9-Week Program Summer Program 3-Day Workshop 
    
 AVAILABILITY  
    
  Mon. Tues. Wed. Thurs. Fri. Sat. 
 FROM       
 TO       
Total hours available per week:    
Date available to start work:  
    
    
Student Signature: 
 

   

 Student Name  Date 
    
As the parent/guardian of this child, I give permission for my child to participate in this internship 
program with Stats Free Living.® 
    
Parent/Guardian Signature: 
 

  

 Parent/Guardian  Date 
    
 FOR OFFICE USE ONLY  
  YES NO 
Orientation/Training Program Completed   
Medical/disability requirements   
Was workplace observation required/completed   
Background check required/completed   
Payroll authorization documents completed   

 

Contact us at www.StatsFreeLiving.org or Admin@StatsFreeLiving.org 

 

http://www.statsfreeliving.org/
mailto:Admin@StatsFreeLiving.org
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