
Operation: Summer Job- Registration Form 

 

       
                

4/14/12 Operation: Summer Job Prep  

           Registration Form 
             (PLEASE PRINT) 

 
 

 
First      Middle      Last 

 
 

Address     City   State  Zip   

 
(______) _______________________ (____)__________  __ /____ /___   Sex   M ____ F ____   
 Home Phone                                         Cell phone  Date of Birth 
 
 
Name of High School Attending    Grade Level    GPA                  Your School ID#                      Graduation Year 

 
                                      @                                                                                                                                
Student email address                               Do you have a Current Job? If so where?            
 
 
Are you enrolled in any programs such as Kaufman Scholars or Upward Bound?              Yes _____   No _____ 
Will you have a Facebook Account to communicate for Job Prep Seminars?   Yes _____   No _____ 
 
Transportation Mode to seminars:   will drive _______ dropped off _________ bus ________ carpool _______ 
 
Which type of Sports, Clubs, and Activities etc. are you involved in?  _________________________ 
 
When are practices and games? _____________________________________________________ 

Please Check and provide the following: 
 

( ) 90% Attendance for current school year  ( ) Current Resume and flashdrive 
( ) HS Senior and 3.0 cumulative GPA                          ( ) Professional dress & registration form  
                                    
  
FOR PARENT/GUARDIAN & COUNSELOR TO COMPLETE: 

  

Dear Parent: Please note that your HS Senior is interested in participating in a Job Prep Seminar for summer 
employment to be held Saturday, April 14, 2012 9-11:00am at Paseo HS.   Participation does not guarantee 
employment. An employment fair will be held April 21 at Kaufmann.  Please make sure your student meets 

guidelines, has reliable transportation, and brings a resume. Students will interact with community professionals 
and will need to be respectful at all times. Please sign below, and return to school Counselor.                          

  
Parent/Guardian Name _______________________________________________ 
 
Parent Guardian Signature ___________________________________________ 
 
Daytime Phone#   _______________________ Email address _________________________@ __________________ 
 
Counselor Name ____________________________________ Counselor Signature ________________________ 
 


