
East Side Union High School District 

Construction Technology Summer Program 
Application 

Please Print 
Student ID:  _________________________  Today’s Date: ____________ 
 
Last Name: _________________________  First Name: _________________ 
 
Address: _______________________________________________________ 
 
City:  San Jose, CA   Zip: ___________   Age: ____________ 
 
Birthdate: _______________________ Driver’s License?   Yes      No 
 
Phone: _______________________ Cell Phone: __________________ 
 
Gender: Male  Female Social Security # :  __________________ 
 
Email address: (please print legibly)_____________________________________ 

School:  __________________________ 
 
Current Grade (circle one)  10     11    12 
 
What year will you graduate:   
 
Ethnic Group:  (optional) 
 

___  Asian   ____Black     ____ Other 
 
___ Hispanic   ____ Pacific Islander 
  
___Filipino  ____Native American 
 

Magnet, Academy, or Integrated Career 
Program in which you are enrolled: 
 
________________________________ 
 
Post secondary Plans: 
__  4 yr college Major:___________ 
 
__  2 yr college Major:___________ 
 
__  Tech School Major:___________ 
 
__  Apprenticeship ___  Military 
 
__  Work  ___Other 
 

Please complete Page 2 

 Work History 

Company Job title/duties Dates (from—to) 

   

   

A resume is required with this application 



Parental Approval 

Parental approval is required unless the student is 18 years of age (which must be verified).  
Signature of the parent or legal guardian verifies that the student has permission to participate 
in the Summer Internship Program with the understanding that any offer and/or acceptance of 
summer employment is between the student and the contractor. 
 
Photographs will be taken and short essays (student comments) written of/by  students  partici-
pating in this program for use in future program publicity and promotion.  Parents grant to East 
Side Union High School District and to S4CA the right and permission to use and reuse the 
photographs and essays (student comments) of the above named student. 

Parent Name (print) Phone 

Parent Signature Date 

Student Agreement 
Please describe below in four sentences why you wish to be selected for this program. 

Signature of the student below verifies that all the information provided is accurate and honest and that 
the student desires to participate in the Summer Internship Program. Student grants the East Side  
Union High School District and S4CA the right and permission to use and reuse photographs and  
essays (student comments) taken during the program. 

Student Signature Date 

For Office Use Only 

GPA Attendance Comments 

   

A resume is required with this application. 


