Industry/Business Form of Commitment
for VCSC Work-Based
Learning/Internship Experiences

Thank you for your commitment to the VCSC Work-Based Learning student experiences!
Please complete the information below.

Here is a link to the CTE website: https://web.vigoschools.org/cte/.

If you have any questions, please call the CTE office at 812-462-4470. You can also reach
our team via email: Assistant CTE Director Karen McDonald (kam4@vigoschools.org).

Sign.in to Google to save your progress. Learn more
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Primary Contact for Placements *

Your answer



Title of Primary Contact *

Your answer

Primary Contact Phone Number *

Your answer

Primary Contact Email *

Your answer

Work Based Learning / Internship Experiences can be: (check all that apply) *

B Paid
[} unpaid

Schools: Which school is closest to your industry / business? *

[] North Vigo High School
[] south Vigo High School
X4 West Vigo High School

[} Booker T. Washington / VVSA



Pathways: Please check which Career Pathway Cluster(s) your company willbe *
able to provide Work-Based Learning Experiences.

Advanced Manufacturing
Agriculture

Arts, Entertainment, & Design
Business Management

Financial Services

Marketing, Sales, & Entrepreneurship
Construction

Digital Technology

Education

Health & Human Services

Hospitality, Events, & Tourism

DO0Xx0O00D0000000

Supply Chain & Transportation

Approximately how many students could your business host during a school *
year?



Our company has scholarship/tuition reimbursement opportunities available and *
will provide additional information upon request.

[:] Yes
g No

Please review the following Industry/Business Requirements & Expectations &

Please initial below to acknowledge review and understanding of the
WBL/Internship requirements and expectations.

Your answer K H

Please sign your name below to indicate your business will commit to hosting at *
least one student in the VCSC Work-Based Learning/Internship program.

Your answer
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Optional: Please use this space to add any additional information you would like to
share.

Your answer

Send me a copy of my responses.

Clear form

Never submit passwords through Google Forms.
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