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We are currently accepting applications for TIPS 
PROGRAM OVERVIEW:

The first phase of TIPS involves a 20-hour pre-employment skills course.  The curriculum includes interactive student activities, site visits with businesses, and classroom presentations by employers.  Students learn soft job skills and prepare to be successful at an internship.  Students receive a ½ academic credit from the school.  The next phase includes a 40-hour internship with a local business where students learn hard job skills.  Coordinators track and support students throughout TIPS and provide additional job placement assistance when needed.  

Students who will be the most successful in the TIPS program are students who…

· WANT PROFESSIONAL JOB EXPERIENCE
· can commit themselves to the program

· can function independently in the community

· want to work on their communication skills
· are self-motivated

· enjoy hands-on learning experiences

Application Process:
In order to be considered for TIPS you are asked to:

1. Have a referral completed by your guidance counselor, teacher, parent, or staff. 

2. Complete the application and hand it into your guidance counselor.
3. Meet with the Internship Coordinator for an interview.
4. Feel free to call with any questions about the program or application.
Mail or drop applications to:
Kerry Hill at Linking Learning to Life
Student Programming and Internship Coordinator
52 Institute Rd.

Burlington, VT 05401
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STORY/MEDIA RELEASE FORM

Linking Learning to Life

52 Institute Rd.

Burlington, VT 05408

Instructions:  Please review the criteria of this release, complete it and return it to Linking Learning to Life.  If you have any questions regarding the release, please contact Lindsey Lathrop at llathrop@bsdvt.org or (802) 951-8849.  Thanks for your involvement and support.

Student or Participants’ Name: _______________________________________________ Date: _____________

Address: __________________________________________________________________________________

Phone: _______________________________   E-mail: _____________________________________________


STORY RELEASE

I hereby consent to and authorize the use and reproduction, in print or electronic format by Linking Learning to Life and its beneficiary agencies, to use all and/or part of my story for promotional and educational uses, without compensation.  I agree that Linking Learning to Life may use such story about me with or without my name for any lawful purposes including, but not limited to: publicity, illustration, advertising and Web content.

I would like my name left out or changed for confidentiality: 
 □

I have read and understand the above:

Signature: ________________________ Printed Name: __________________________ Date: ______________

Signature, parent or guardian (if under age 18): ___________________________________ Date: _____________


MEDIA RELEASE

I hereby consent and authorize Linking Learning to Life, or any of its beneficiary agencies, the right and permission, in respect of the photographs and video which Linking Learning to Life or its beneficiary agencies have taken of me or my children, or in which I/we may be included with others, to use, reuse, publish and re-publish in the same in whole or in part, in conjunction with any printed or electronic matter in any and all media now or hereafter known, and for any purpose whatsoever, for illustration, promotion, art, advertising and trade; and to use my name, my children’s names, and any statement made by me or my children, in connection therewith if Linking Learning to Life so chooses.

I have read and understand the above:

Signature: ________________________ Printed Name: __________________________ Date: ______________

Signature, parent or guardian (if under age 18): ___________________________________ Date: _____________


Training Interns & Partnering for Success (TIPS) Program

Informed Consent for Release and Request of Information 
Dear Parents and Students,


Under the Family Educational Rights and Privacy Act (FERPA), is a Federal law that protects the privacy of student education records. The law applies to all schools that receive funds under an applicable program of the U.S. Department of Education.  FERPA gives parents certain rights with respect to their children's education records. These rights transfer to the student when he or she reaches the age of 18 or attends a school beyond the high school level. Students to whom the rights have transferred are "eligible students."  Generally, schools must have written permission from the parent or eligible student in order to release any information from a student's education record.

Your signature on this form gives consent to your child’s school or technical center to release school records (including 504 and IEP information) to the following TIPS Program Internship Coordinator and for the purpose listed below. 
I/we ____________________________________ and _____________________________________________



(TIPS Student’s Name)


            (Parent/Guardian’s Name)

authorize: _________________________________________________________________________________




  School and/or Technical Center’s Name, Address, and Phone Number

to release information about my child to and to receive information about my child from:

Name of TIPS Internship Coordinator: ________________________________________________________

Address of TIPS Internship Coordinator: _______________________________________________________

Phone number of TIPS Internship Coordinator: _________________________________________________

Nature of Information to be Requested and/or Discussed: __________________________________________________________________________________________
__________________________________________________________________________________________
For the purpose of : assisting the student with learning the skills incorporated in Linking Learning to Life’s TIPS Program curriculum and assisting with making a successful internship match between the student and the participating TIPS employer.  This means that information about your child can be shared between the TIPS Internship Coordinator and the TIPS employer.
This Consent for Release and Request of Information will automatically expire one year from this date unless otherwise specified.  I understand I may revoke this consent at any time unless an action has been taken in reliance to it (e.g. probation, etc.)  I understand, however, that revocation cannot cover information already given or received.

Student’s Signature: __________________________________________ 

Date: _______________

Parent/Guardian’s Signature: ___________________________________ 

Date: _______________
Training Interns & Partnering for Success (TIPS) is a student internship program developed to connect high school students with employers and real job opportunities.
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Training Interns & Partnering for Success (TIPS) 








Dear Parent or Guardian,





Your child has been selected to participate in this year’s Training Interns & Partnering for Success (TIPS) program. Linking Learning to Life developed TIPS to provide students with the opportunity to gain “hands-on” experiences at a local business. Upon completion s/he will receive a ½ elective credit. For this course your child is required to complete 20 hours of pre-employment skills course during school and all assignments, 40 hours of internship in the with a local business that best suits your child’s goals and interests, as well as a paid summer job placement at the internship site. S/he will receive support from Linking Learning Life coordinators throughout this process.





Students gain valuable job skills such as problem solving, communication, decision-making, and teamwork. We look forward to working with you and your son/daughter.  Please feel free to call or email with questions at any time. 





Sincerely,


Kerry Hill


Student Programming and Internship Coordinator





Parent/Guardian Participation Agreement


___ I give permission for my child to participate in work-based learning activities through the TIPS student internship program. I understand this program involves leaving school grounds, during or after school hours. 





___ I give permission for my child to drive him/ herself to and from work-based learning activities or be driven by an LLL staff member. It is understood that student drivers will abide by Vermont State driving laws and regulations.





__________________________________________				


Student Signature							Date





__________________________________________				


Parent/Guardian Signature						Date





__________________________________________				


Internship Coordinator Signature					Date
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Training Interns & Partnering for Success (TIPS)

Student Application


Student Information:



Last Name: ___________________________   First Name: ________________________  MI: _________


Social Security Number: ______ — _____ — ______    

Date of Birth: _____ /______ /_______


Address:  _________________________________________________________________________________________


City: ________________________________________  
 
 State: ____________    
 Zip: _______________
Home Phone: ________________________________     Cell Phone: _________________________________________

E-mail Address: ______________________________     Gender:    Female      Male

Current Grade:  Sophomore       Junior        Senior             Graduation Year:  _____________  


Are you a U.S. Citizen?  Yes    No    Country of Origin_____________________________________________________

Are you a permanent U.S. Resident?  Yes      No      


Parent/Guardian Information:


Last Name: ___________________________   First Name: __________________________________  MI: _________


Address:  _________________________________________________________________________________________


City: _______________________________________  
 
 State: ____________     
Zip: _______________
Home Phone: _______________________________       
Cell Phone:  ___________________________________

E-mail Address: ____________________________________________________________________________________ 


Is your child covered under your health insurance? Yes   No   If  YES, please submit documentation.
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1.  What high school do you currently attend?  



( Burlington High School              ( Champlain Valley Union High School          ( Colchester High School         


( Essex High School   
                 ( Mt. Mansfield Union High School               (Rice Memorial High School       


( South Burlington High School    ( Winooski High School           
           ( Other:    ______________      

2.  Do you qualify for any of the following services? (Please check all that apply.)


· Free or Reduced Lunch  


· 504 Plan     


· IEP  


3. Special accommodations? _________________________________________________________________________


     * Answering this question will NOT influence your acceptance to the TIPS program.


4. What is your primary reason for enrolling in TIPS? (Please select one.) 


( To use hands-on learning   ( To gain skills to get a job    ( To get a summer job     ( To put on college application


( To get high school credit    ( To get a summer job          ( To leave school 
       ( Other: _________________


© 2007 by Linking Learning to Life, 52 Institute Road, Burlington, VT 05401.  All rights reserved.
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Training Interns & Partnering for Success (TIPS) 

Student Referral Form


Student Name: ___________________________Grade Level: _____ Birthdate: __________


Address: ________________________________ City: __________State:____ Zip: ________


Phone #: _____________________Parent/Guardian Name:__________________________

Referred By: _____________________________Phone #: ____________________________


1.)  Does the student qualify for any of the following services? (Please check all that apply.)

[  ] Free or Reduced Lunch 
[  ] 504 Plan
      [   ] IEP
 [  ] SAP Counselor      [  ] ELL


[  ] SSI

[  ] TANF
[  ] Medicaid             [  ] SRS Custody
    [  ] General Assistance 


2.)  Educational Difficulties:  


[  ] Reading 
[  ] Writing 
[  ] Oral    [  ] Mathematical   [  ] Comprehension



3.)  If appropriate, list any accommodations that should be made: 


____________________________________________________________________________________________________


___________________________________________________________________________________________________


4.)  What are the student’s strengths? 


____________________________________________________________________________________________________


____________________________________________________________________________________________________


5.)  Why do you feel this student would benefit from this program? 


____________________________________________________________________________________________________


____________________________________________________________________________________________________


6.)  Additional Information: 


____________________________________________________________________________________________________


____________________________________________________________________________________________________


Please return form to: Kerry Hill

If you have questions, please contact Kerry Hill at 802-951-8847

Thank You!


© 2007 by Linking Learning to Life, 52 Institute Road, Burlington, VT 05401.  All rights reserved.
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Training Interns & Partnering for Success (TIPS) 

Student Application (cont.)


5. List 3 businesses or jobs are you interested in exploring?  


6. What skills do you hope to learn during your internship?


7. Are you involved in any school activities? Will schedules conflict with an internship? Explain.


8. What are your educational/ career goals after high school?


9. What other information would you like to share about yourself?


I certify that the above statements are true. I understand that if I am accepted into the Training Interns & Partnering for Success (TIPS) program, I agree to fully participate in all phases of the program. 


Student Signature: _____________________________________  Date: _______________________________________


© 2007 by Linking Learning to Life, 52 Institute Road, Burlington, VT 05401.  All rights reserved.
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