
                                                                                                 Arts & Technology High School 

Arts & Technology High School 
29796 SW Town Center Loop E – Wilsonville, OR – 97070 

503‐673‐7375 

Work Experience Credit Application 

 

Name __________________________________      date _________________ 

 

Grade _______  Crew Leader _________________________________ 

 

School email ___________________________  personal email _____________________________ 

 

School year ____________________ 

 

Place of employment ________________________________________________________________ 

 

Supervisor’s Name __________________________________  phone number ___________________ 

 

Email address ____________________________  street address _______________________________ 

 

Your position title ____________________________________  Hours worked per week ____________ 

 

Work Experience Occurs:  ______ outside school day   OR   _____ during the school day 

 

Please describe the work you do and the job responsibilities expected of you.  Identify what you think you are 

going to learn on the job. 

 

 

 

 

 

 

 

 

 

 

 

 

Student Signature _____________________________  Parent Signature ___________________________ 

 

Principal Signature ___________________________________ 
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