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Automotive Youth Educational Systems (AYES)

Personal information

Name:

Application form

Home Address:

street city

Home high school:

state Zip E-mail

Date of Birth:

Father/guardian:

Work phone: Home phone:

Mother/guardian:

Work phone: Home phone:

Emergency contact:

Work phone: Home phone:
Career Experience

Employer: Phone:

Position: Supervisor’'s name:

Employer: Phone:

Position: Supervisor’s name:

Employer: Phone:

Position: Supervisor’s name:

Gtapital Region

The Capital Region Board of Cooperative Educational Services does not discriminate on the basis of race, color, national origin, creed, sex, age or handicap as
defined by law, and is in compliance with Title IX of the Education Amendments of 1972 and with Section 504 of the Rehabilitation Act of 1973. The compliance
officer for Title IX and Section 504 is the BOCES Director of Human Resources and is available from 8 a.m. to 4 p.m. weekdays at the Capital Region Board of
Cooperative Educational Services, Albany-Schoharie-Schenectady-Saratoga Counties, 900 Watervliet-Shaker Road, Albany, New York 12205; (518) 862-4910.



Student name:

What other types of work have you done?

List school activities or community activities:

List honors received:

Essay

On a separate sheet of paper, explain why you want a career in automotive technology.
Include career goals and interests.



Student name:

AUTOMOTIVE

RS

Applicant Acknowledgment & Agreement

In making application for the AYES program, | understand that:

1. The submission of an application and supporting materials is the first step in the
selection process. | have attached a transcript, attendance and discipline records, and
two letters of reference to this application.

2. To be eligible for AYES, | must meet qualifications in all areas: education, aptitude,
interest, assessments, attendance, behavior, reference check and interview.

3. | must be employed by a participating AYES dealership to become an AYES intern.

4. My grades, attendance, and performance will be reviewed periodically by the
automotive dealership and school coordinator.

5. Acceptance into AYES includes on-the-job training and related training classes.

6. | must keep a daily Work Journal during my entire internship.

7. If accepted into AYES, | will give my full cooperation and attention to instructors and
mentors, and | will accept and complete assignments as required. If | do not meet the
AYES performance standards, | will be terminated from the AYES internship.

| acknowledge and agree to the above statments.

Student name:
Student signature: Date:

Parent/guardian name:
Parent/guardian signature: Date:




Student name:

Guidance Counselor Recommendation

Please rate the applicant in the following areas. Keep in mind that the student will be compared to
other capable students and if accepted into the program, will be working closely with a variety of indi-
viduals in a professional environment.

Low High
No basis
to judge 1 2 3 4 5

Ability to get along with others

Ability to work in a group

Ability to work independently

Academic ability

Dependability

Ease with adults

Flexibility

Maturity

Self-motivation

Verbal skills

Please indicate the number of absences this academic year up to the date of this application:

# of absences: Date of application:

Please provide a narrative with supporting or clarifying information for any or all of the above areas.
Feel free to add any additional material you feel would be helpful in evaluating this applicant.

Counselor signature Date



Student name:

Teacher Recommendation

Please rate the applicant in the following areas. Keep in mind that the student will be compared to
other capable students and if accepted into the program, will be working closely with a variety of indi-
viduals in a professional environment.

Low High
No basis
to judge 1 2 3 4 5

Ability to get along with others

Ability to work in a group

Ability to work independently

Academic ability

Dependability

Ease with adults

Flexibility

Maturity

Self-motivation

Verbal skills

Please indicate the number of absences this academic year up to the date of this application:

# of absences: Date of application:

Please provide a narrative with supporting or clarifying information for any or all of the above areas.
Feel free to add any additional material you feel would be helpful in evaluating this applicant.

Teacher signature Date



