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Connecticut Technical Education and Career System 
Internship Participation Agreement 

Guidelines for participation in the CTECS Internship Program are outlined in the “Student Workforce-Work Based Learning” Manual 
 

Student and Parent/Guardian Information   

Student Name:  Grade:  Shop:  D.O.B.:  
 

Address:  
 

City:  State:  Zip Code:   
 

Phone:  Email:  
 

Parent/Guardian 
Name:  

 

Student Signature:  Date:  

 

Parent/Guardian 
Signature:  Date:  

 

        
Company/Mentor Information  

Company Name:     Phone:    
 

Address:  City:  Zip Code:  
 

Workplace 
Assignment/Job:  

Dates: 
Start:  End: : 

 

Mentor Name:  
 

Phone:  Email:  
 

        
Mentor Signature:  Date:   

     

Final Administration Approval 

 
Principal Signature: 

   
Date: 

  

      
 

School Information  

School Name:      School Phone:  
 

Address:  City:  Zip Code:  
 

Dept. Head Name:  Email:  
 

DH Signature  Date:  
 

WBL Coordinator 
Name:  Email:  

 

WBL Coordinator 
Signature:  Date:   

 

      


	Student and ParentGuardian Information: 
	Student Name: 
	Grade: 
	Shop: 
	DOB: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Email: 
	Name: 
	Date: 
	Date_2: 
	CompanyMentor Information: 
	Company Name: 
	Phone_2: 
	Address_2: 
	City_2: 
	Zip Code_2: 
	AssignmentJob: 
	Start: 
	Mentor Name: 
	Phone_3: 
	Email_2: 
	Date_3: 
	School Information: 
	School Name: 
	School Phone: 
	Address_3: 
	City_3: 
	Zip Code_3: 
	Dept Head Name: 
	Email_3: 
	Date_4: 
	Name_2: 
	Email_4: 
	Date_5: 
	Final Administration Approval: 
	Date_6: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 


