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Why are internships important?

An internship assists with career development by providing real work
experiences that provide students with opportunities to explore their interests
and develop professional skills and competencies.

Internships help students gain experience, develop skills, make connections,
strengthen their resumes, learn about a field, and assess their interests and
abilities.




Internship Requirements:

Be at least 16 years of age.

Be classified as a senior.

Identify and acquire employment that is related to his/her career goal as identified
on the student’s IGP. This work experience must extend and expand the student’s
knowledge and skills beyond the scope of a part-time job. If a determination
cannot be made from the application as to how the job relates to the student’s
career goal, the application may be rejected.

There should be no expectation of “payment” for the internship employment
unless agreed upon prior to the placement.

Must have a 2.5 cumulative GPA.

Be recommended by a teacher and school counselor.

***Must read the Work-Based Learning Manual***



https://docs.google.com/document/d/18NadN4Y2dWhrMGt8DwEnO8t9gh4qxfcQzrF5Yk30rAw/edit?usp=sharing

Internships at RBHS

Internships are structured year long programs here at RBHS that
coordinate high school coursework with a job in a field related to
a student’s major and/or career interest.

Career Specialists and participating businesses develop written
training and evaluation plans to guide workplace activities.
Students receive course credit for their work experiences.




Internship Application Process for 2020-21

1. Secure an internship placement
2. Complete the 2020-21 WBL Application or LMC

Application
3. Submit application to career specialist before the deadline

of March 11, 2020



https://drive.google.com/open?id=13TUmV-TOQui0dctMOkGLisT-BttkKEmx
https://drive.google.com/file/d/1t8mdqeMAiGQBIc8EoeDxQdPbcYE7_tew/view?usp=sharing
https://drive.google.com/file/d/1t8mdqeMAiGQBIc8EoeDxQdPbcYE7_tew/view?usp=sharing

1. Secure an internship placement -

a. Be proactive. Search places in their area of interest.

b. Reach out and ask them if they would be interest in
having an intern.

c. If you need assistance, ask a parent, guardian, or any
other person in your network that may be able to help
reach out to a place of business to see if they would
allow you to intern for next year.




Helpful Script when talking to potential employers :
My name is . I’'m a rising senior at RBHS. | have the awesome

opportunity to gain experience, develop skills, and make connections as an intern next

year in my area of interest. In the future, | have a desire to

An internship will allow me to learn about the field and assess my interest and abilities.

This internship will be a yearlong class. Students are required to complete 150 hours

with an employer. That equates to about 5 hours per week. At the end, | have the

potential to earn a high school credit. I’'m reaching out to you to see if you would

consider having me as your intern for next school year. (Answer any questions they may

have). If you have any other questions, you can contact my Career Special. (Share the
contact information - Susan Bennett for students A-M
803-821-5590/sjbennett@Ilexingtonl.net or Julie Rojek for students N-Z

803-821-0733/jrojek@lexingtonl.net). We will be happy to answer any questions potential
employers may have if you direct them our way!




2. Complete the 2020-21 WBL Application

Download the application to your desktop. Open it on your desktop. Complete the
application by typing into it. After all information is complete, print the application

for signatures and recommendations.

Everyone must
complete form 1 & 2.
Long range goals must
be in complete
sentences. /

ONE

LEXINGTON COUNTY SCHOOL DISTRICT ONE

WORK-BASED LEARNING APPLICATION
2020-2021 Application Deadlines:
(RBHS) March 11, 2020

FORM | WHO COMPLETES CHECKLIST

Form 1 | Everyone

Form 2 | Everyone

Form 3 | Everyene

Form £ | Intermship/Co-cp Appicants,

Form S i Medicne Oinical Apglicants; not required for acel

Form 6 | Internship/Sports Medione Cinical Applicants; not required for Co-op Agplicants

Form 7| Sports Meddne Climical Applcants

Form 8 | Co-op Apglicants

Form 9 [ In District Internstip Appicases

LEXINGTON SCHOOL DISTRICT ONE OFFICE USE ONLY
Student Name:

Date application submitted to District
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Lexington School District One
Form 1: Work-Based Learning Application

STUDENT DEMOGRAPHICS

Narma. Student Cell:
wnsehoat: [ Jams s Core Ces Dnms s
Current Grade: D u" D 2"

City.

DOB (Month, Dy, Year):

Street Address. Zip:

Pursonal Emait

Celt Work

Farent/Guardian Name:

Celt Work:

Emerpency Contact

Cele Work

TERM & CREDIT(S) REQUESTED

Frogram Type: _D_ln:msmp D_(Ma D_ Sports Medicine IntemshipyClinical

Term preference: _D_ Fall _D_ Spring __E]_lwua D_ Symmer

Units/hours requested: ﬂ 1 credr {150 hours) D 2 redits (300 hours) D 3 credits (%0 hours-Co-op)

if appeoved, | wish to drop the folowing coursels): _

LEXINGTON SCHOOL DISTRICT ONE OFFICE USE ONLY

3 _coop L1 imemstip ] soorts wedne imermomiprosnicl

D Approved Not Appeoved Creditls) Term
Course Number Chister:
Partnerships Coordinator’s Signature. Date:

‘WBLAPP2020-2021

WELAPP 2020-2021
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Lexington School District One
Form 2: Work Based Learning Application

TRANSPORTATION INFORMATION

Transportation arrangement D Drove Self Dﬂnﬂe with Parent/Guardian

Ao Insurance Company Name:
Policy Holder's Name:
Insurance Agest Name:

Student Drver’s Licanse Number

MEDICAL INFORMATION
Medical Insurance Company Name.

Policy Molder's Name:

Polcy Number:

Physician's Name:

/ Fhysician Phane:

Student Alergles:

Student Qurrent /

Student physical or medical umzu7/

R

What is your carver goar?

How wil this werk based leaming experience halp achieve your carees goal?

s this work-tased learming experience relyted 1o your high school major?

WBLAPP 2020-2021

2



https://drive.google.com/open?id=13TUmV-TOQui0dctMOkGLisT-BttkKEmx

WBL Application Continu

Everyone must complete forms 3, 4 & 5.
, Form4 should be completed by the person who will
ed « supervise your internship at the business.
/

PARENT/GUARDIAN PERMISSION

Lexington School District One Lexington School District One
Form 3: Work-Based Learning Application Form 4: Work-Based Learning Applicatio

& TRAINING SITE

education and i

Work-Based Leaming Traning Programs incu

1 v parmission for sy ehild to particpate in 3 Work Based Learning Traising Pregram.
1 have read the Werk-Based Learning Training Manual and agree to comply with the contants. My ehid agrees
10 comply with the mamual's contents as 8 condition for particpation In a Work-Based Learsing Tralning

specific career.

supervised experiences are desigrad 10 provide the student with beoad based i

Complete the Safety Questicnnare with th
12, If the student is terminated, notify the Ca

Leaming Training Prograe.

Thase structured,

fucticn in the workplace rélated to a

nt of students.
s safety instruction,

atedy In the event of 3 training-related accident.
freer Specialist or Partnerships Coordinator to help

mpleted evaluations on or before the deadline.

Frogram. 1. Comply with federal, state, and focal regulations regarding the emp
3. 1 understand that school persannel wil not b prasent when sy child is at tha trainieg site. 2. Desgnate 3 supervisor for the work-based learning student
4. 1 will be responskie for arranging transportation for my chikd to and from the training site. 3. Provide a variety of on-site training experiences, Incloding continy
5. 1 agree to peavide babiity Insurance coverape on the vehicie transporting my chil to and from the trainng site 4. Avold displacing other warkers who perform simiar tass; avolyfthe explaltation of students.
and understand that stusents are cowsred by Lixington One Workar's Compensation whie at the raining site. 3. Inform the Carcer Specialst or Partnerships Coordmator Im
7 . : : 6. Report concerns with student actions or behawiors to the
6. Ligree to communicate only with school officials concerming any asgact of my chid's experience. resolve problems prior to formal disciplinary action
7. 1 agree for my chid to recese emergency medical treatment in case of njury or diness, 7. Assist of and sign th
8 1 understand my chisd must adhere to the schos! diticts code of condoct, the Wark-Based Leamieg Trainisg . Provide weeky training for the total number of houy/agreed
Program guidelines and procodures, s the employer’s traising site ruks aad regulations. the traming kocation or schedule must be submitipd to the Career Specialist
9.+ have read and understand the Student Agreement below 9. 5ign and vertfy the accuracy of the monthy Houy/Regort that s maintained by the student.
10. 1 agree to akiew my chitd 1o be vidootaped, o while participating in 3 Work-Based “1’ Evakaate the student while training and returs

r Spacialist o the s Office i

upon In the Trainng Agreement/Fian, Amry changes to

STUDENT AGREEMENT STUDENT CONTACT INFORMATION

1. 1 agree to comply with all prozedures, guldelines, and a3 outlined i the Leaming Mo
Training Manual. Persona Emait cet:

2. tagrec to adhere to the rulis and reguiations of the ditrict and company while participating in the werk-based
tralvng program EMPLOYER INTENT

3. I agree 1o keep training site nformation confidential Business Name:

4. Lirea to noty my Career Sgocialist immediataly ¥ injured on the traning ske Suparviser Name Titde:

5.t agree to complete 3 Termination Form and submit to my Carees Speciabst withe 3 days of training site b
separation.

6 1 will notify the Career Speciafist of any and all infarmation that changes durieg sy work based traning. | w Gty st Zip
not Iave the approved trainieg site and go to another traming ske without the Career Specalst's prior Celt Emalt_ =
approval

7. 1 am resporibile foe arrarging transpartaticn to and frees the work site.

8. 1 have a social security card and will Brovise 10 My SUperviice upon fequest. Student training (identify at least 6)

9. 1agree that all information submetted in this application Is accurate, and | understand that fakufying Information 2
In this application will result i my termination from the program 3

Studest Name [Print]: Date: )
a
Studess Signasure: E
Parent/Guardian Name (Print} Date: 5
Parent/Guardan Sgnature: i —— <
Skgnature: Date
WEBLAPP 2020-2021 3 WELAPP 2020-2021 4

Lexington School District One
Form 5: Work-Based Learning Application (Teacher)

TEACHER RECOMMENDATION

stdest¥ome
Migh Schoat Daus Tlos [ O D saws || wniss

Levingion One’s Work-8ased Learning Training Program offers students an opportunty to recewe coursa credit whie
extending and expandng classroom learning experiences on o traming ske. in order to asst us I determining student
eligitiiny, please completr the M tion provided Is d wil ot be
shared with the student, Please return completed forms to yowr Career Speciaist

Please evakate student performance based on the falowing scale:
0= Not Observed, 1= imgrovement Needed, 2 = Developing. 3 = Competent,

Froficient, 5 = Advarced

ELEMENT SCORE_| COMMENTS
Atitude

Mot

hon

Interpersonal Skils

Verbal Skl

Written Skils

Course Coment
Mastery

Meets Deadfines

Completes Assgnments

Attendance

Functualty

How kg and in what capacity have you known the student?

Would you recommend the student for placement into a Work-Based Leaming Program? D Yes D No
I no, please esplain:

Additional comments:

Teacher Name (Print}
After you've completed-thewentire —
application, print and give recommendation

WBLAPP 2020-2021 5
form to a teacher to complete.




WBL Application Continued

Form 6 can be turned in incomplete. Your CS will get your
counselor to fill it out. Form 7 is for Sports Med Clinical
students only. Form 8 is for Co-ops only.

Lexington School District One
Form 6: Work-Based Learning Application (Counselor)

COUNSELOR RECOMMENDATION

Studest Name:

wansehoot: [ ans D ws [Jure D PHS D nons [ ] s

Based on your personal knowledge of this student, pi
In 3 work-based learsing (WBL), creda-bearing course.

the foliowing for

The student meets the 2.5 GPA [5C GPA UGP) requirement. || ves Owe

The student has met or wil meet all graduston requrements. || ves o

vrﬁaem-r-l-:-lxlmlu) that can be dropped and replaced with 3 WBL experience on the schedule.
o5 o

'Dwem'[je-wn:em«d Indicates the student would be 3 reliable participant ina WL experence
Yes No

The studeny’s gfscipinpsepoed reflects that the student would represent the schoal and district in an acceptable
maroar. | ves L] o

06 you recommaend the studes for placemsentinto a et Pregram? || ves [ | wo

Adatonal comments:

Please evadsate student performance based on the folowieg scale:
0= Not Observed, 1= Imgrovement Needed, 2 = Developing. 3 = Competent, & = Proficient, 5

Lexington School District One
Form 7: Work-Based Learning Application (Athletic Trainer)

ATHLETIC TRAINER RECOMMENDATION {Only complete for Sports Medicine Clinical program)

Student Name:

Migh Schoot Daus s Cluoe Clos lraws T wms

Lexington One’s Work-8ased Learning Training Frogram offers student to receive course h
extending and expanding lassroom learsing experiences on a traming sie. In order to assist us in determining studen
elgitiiry, p plete the following M information provided Is confidential and wil not be
shared with the student. Please return completed forms to your Career Specialst.

Please evaboate student performance based on the folowing seale:
0= Not Observed, 1 = imgcavement Nosded, 2 = Devaloging, 3 = Comgetent, 4 = Praficient, S = Advanced

ELEMENT SCORE_| COMMENTS

Atitode

Motheation

Interpersonal Skils

Lexington School District One
Form 8: Work-Based Learning Application (Co-op)

CAREER & TECHNOLOGY EDUCATION TEACHER { lete fo

Studest Name

Migh Schoot _D_GNS _D_l"!

Lhue Tlews L] wmws _I:l KNS

s:-ouw. please indicate whether or not you have met each of the following requirements:
Dﬁ <o d at beast twe (2] dlasses in the same CTE peogram of | am enroiled in Level Il for niet semester
Yes
| passass mmavmg: Of better in the abowe referenced CTE casses. D Yes D N
s. 1 an secure employment with a traising site related 10 1he abowe referenced CTE classes. 1:‘ ves [ no

CTE Instrustor: CTE Program: Co-op credits requested:

m.n.m Onis Woek Basod Laarning Traning Program offrs tudents an cpportunty o fecsie cours cradit whia
exten o & traming SRe. 10 07der o ASESE us in determinng stdent
o qlh"‘v pheice complete the fellowing Iﬂh'ﬂ"dﬂdi’w Al infoemation provided is confidential and will not be

the student. forms 1o your Career Speciafist.

Please evaluate student performance based on the following scale:
0= Not Observed, 1= Improvement Needed, 2 = Developing. 3 = Competent, & = Profickent, 5 = Advanced

Verbal Skils

Wiritten Seils

ELEMENT JCORE | COMMENTS

Atttude

Course Content Mastery

Mothation

Meets Deadines

Interpersanal Skils

Completes Assgnments

Verbal Skils

Atendance

Written Seils

Punctuality

Course Content Mastery

ELEMENT SCORE_| COMMENTS
Atitude
Mothation

Interpersonal Skils

Verbal Skills.

Degandable

Adaptable

Resporsible

Counseler Nama {Print)

Signature: Oste

WEBLAPP 2020-2021

6

Mow long and In what capacity have you known this student?

Meats Deading

Completes Assgnments

Attendince

DClves [wo

00 you recommend the student for placement Into the Sports Medione Tinkal grogram ? ves [ wo

Mas the student complesed Sports Med 1, Sports Med 2, CPR and AED traming

f no, please explain:
ASditonad comments.
Athletic Traier Name [Print).

Sgnaure: Date

WBLAPP 2020-2021

Functualty

The studant earmed an 80 average o batter in tha abowe refecenced CTE program: | ves [ o

Based on your knowledge, wil the stusent refect the schoo and distrit In an cceptatie manmer? |1 ves [ 1o
Additionsl comments:

00 you recommend the student for placement into a work-based leaming co-opprogram? || ves El No
Additional comments ;

7

Student Name [Print): Signature Date:
CTE Teacher Name (Pring): __ Sgnatwe: Date:
WBLAPP 2020-2021 B




BL Application Continue

Only complete this form if you’'re
doing an internship at a school or
facility in the district.

Lexington School District One
Form 9: Work-Based Learning Application (In District)

W T FORM (Only LE within Lexington School District One)

Lexington School District One students are allowed 1o intem distoict stalf, but this foem must be completed by the schaol
principal or area drector where the student Is nterning. Please return completed forms to the student’s Career
Speciaist

1 verify that:

L. The stadent i not being used for staffing shortage purpoes.
The student is not performing activities typically assigned to the staff in order to refinguish staéf from
performing ther duties,

The student will be learming realworld work skl

At least & competencies have been assigned 10 the student to ensure that the student is learning skils that will
prepare them for 3 career in this feld of interest. These competencies are recorded on Form 4 of the
appication

5. The student will be evaluated teice a semester (bieck scheduie] or twice annually {RBKS], 10 ensure the

s

student’s progress on the above referenced competenties
6. The stadent is inteming with a faculy/stalffemplopes of the district that represents our brightest leaders-
a parson who will serve as a senter and fadiator of ndustry-standard knowhedge and skil

Principal or Area Director Name (Print]:

Principal or Area Director Signature: Date-

WELAPP 2020-2021




Application

The WBL application for 2020-21 school year can be found at
www.shorturl.at/AGMPZ

The Lexington Medical Center Step 1 application for 2020-21
year can be found at www.shorturl.at/celuN



http://www.shorturl.at/AGMPZ
http://www.shorturl.at/celuN

Want to intern at:

Nephron: You will need to complete the WBL application plus resume
and cover letter. Submit both to your career specialist by the deadline.
Applications will not be accepted after deadline.

Pharmacies: You will need to complete the WBL application and for
most pharmacies you will need your Pharmacy Tech Certificate. The cost
S SSO This process is done completely online through SC Labor Licensing Regulation.

Lexington Medical Center: You will complete LMC Step 1 application. If
selected, you will be instructed to complete LMC Step 2 application and
LMC’s online extended learner process. Which includes 2-Step TB Test.



https://llr.sc.gov/bop/interns.aspx
https://drive.google.com/open?id=1t8mdqeMAiGQBIc8EoeDxQdPbcYE7_tew

Deadline

Return completed application by email to your career
specialist or printed copy to the front desk of C&A.

If you have questions about this application process, please
email Susan Bennett at sjbennett@lexingtonl.net or Julie

Rojek at jrojek@lexingtonl.net.

The application deadline is March 11, 2020.



mailto:sjbennett@lexington1.net
mailto:jrojek@lexington1.net




