Imperial Valley Regional Occupational Program

Externship for Teachers - Application
Name: __________________________________________________________________________
School: _________________________________________________________________________

Class/Subject Area taught: ___________________________________ Grade Level:_____________ 
Home Address: ___________________________________________________________________
Home Phone: ________________ Work Phone:________________ Cell Phone: _______________
E-Mail: __________________________________________________________________________
What career field/cluster would you like to participate in an externship (or specific business)?

________________________________________________________________________________
________________________________________________________________________________
How will you use the externship experience in your classroom lesson plans?

________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________
Dates/times available to complete externship hours during non-school day time?
_______________________________________________________________________________
________________________________________________________________________________
I agree to submit the items indicated below as required.  This application will only be accepted once per year based on funding availability.  If an application is submitted and the externship is NOT completed, I understand that the opportunity may not occur again in the future.
Teacher Signature: _________________________________________________ Date: __________
Approval of IVROP Superintendent or Designee __________________________ Date: __________ 
If selected, teacher is required to submit the following for IVROP payroll processing:

 FORMCHECKBOX 

complete new employee packet
 FORMCHECKBOX 

provide copy of driver’s license



 FORMCHECKBOX 

provide copy of social security card
 FORMCHECKBOX 

consultant agreement 

Upon completion of the externship, I agree to submit the following prior to payment:
 FORMCHECKBOX 

submit a completed time sheet(s) with site supervisor signature


 FORMCHECKBOX 

submit a minimum of a one-page report upon completion of the externship experience 






