
                   

On-the-job Training (OJT) 

Application 

 

To participate in the OJT program, you must have completed one of the CTE programs offered 

at Okeechobee High School and must secure steady employment in the area of your CTE 

program.  You maintain this employment throughout the duration of the semester or the 

school year.  You will receive a grade and high school credit for participation in this program.   

 
Student’s Name_____________________________________________________________________________________ 
                                                                              Last                                                                     First                                                     Middle Initial 

 

Home Address______________________________________________________________________________________ 
                                                                            Address                                                         City                                                       State                               Zip Code 

 

Telephone Number____________________Cell Number____________________Email___________________________ 

 

GPA__________ Credits Completed: ______________               

 

Number of absences this past school year_________**Attach an attendance printout for the current school year  

 

Please answer all of the following questions – all information requested is required for this application! 

 

1.  Were you referred to the dean’s office for disciplinary reasons during this school year? ___Y_____N  

If yes, please explain why?_____________________________________________________________________ 

___________________________________________________________________________________________ 

2. Which CTE program/s have you completed at Okeechobee High School? ________________________________ 

___________________________________________________________________________________________ 

3. Do you currently have a job in the area of your CTE program completion? YES  or  NO   

4. If you are currently working in your CTE program area, who is your current employer? _____________________ 

5. What is the name of your supervisor? ____________________________________Phone #: _________________ 

6. What is your current position?  ____________________________________ 

7. What are your job duties? ______________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

******RETURN TO YOUR COUNSELOR OR MRS. LAWSON BY ___May 10th, 2016___ 


