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The following expectations are required for students applying to the STS Program

1. You are a current 7th, 8th, 9th, 10th or 11th grader who is interested in information technology careers. 

2.  The STS Camp has 10 required sessions.  If a student has a schedule conflict with one or more sessions, the instructor must be notified prior to the date by a parent/guardian.  Please note any known schedule conflicts in the appropriate area on the application.  The schedule is listed at the bottom of the page.
3. The application is due May 20, 2011 to Ketter Komputers LLC, our training provider.

4. There is a course fee of $200 that must be submitted with the application.
5. Students will build computers in this course and have the opportunity to keep the computer for an additional $50 registration fee.  Depending on availability these computers will have at least a Pentium 4 2.66Ghz processor with at least 512MB RAM with at least 80GB of hard drive space and with Windows XP.

6.  You may be removed from the program at any time because of lack of interest or not abiding by rules and regulations.  The course fee of $200 will not be returned.
7.  You and/or parent(s)/guardian(s) will be responsible for providing transportation to and from the summer training sessions.  A parent/guardian consent form must be completed and submitted with your application.

STS Schedule
STS Camp will have nine classes over three weeks in June.  The classes will be held on Mondays, Tuesdays, and Wednesdays. 
Week One:   June 15
Week Two:   June 20, 21, & 22
Week Three: June 27, 28, & 29
Week Four:   July 11, 12, & 13

Class Times: 5:00 p.m. to 8:45pm
Students will be encouraged to bring a snack and/or light dinner to eat during our review of the previous class from 5:00-5:20pm
STS Future Opportunities
Upon successful completion of this class, students may have the opportunity to volunteer at your school district or other identified location during the school year and possibly for a limited time during the summer. 


Please return this completed application to your school’s School to Career Coordinator or counselor by May 20, 2011
Student Section (Please Print)
Student’s School 


Student’s Name


Student’s Email


Address


City___________________________________ State_____ Zip
 

Parent/Guardian Name


Home Phone ____________Parent Work Phone_____________ Parent Email


Emergency Contact
Phone
 

Current Grade
  Birth date
 

Describe why you would like to be involved in the Student Tech Support Camp.

List your Work-Related Skills, Abilities and Related Classes Completed: 

Can you fulfill the attendance requirements for all classes?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If you selected “No”, indicate the dates you will not be able to attend below:  



Company


Type of work


Dates Employed/Volunteered


Company


Type of work


Dates Employed/Volunteered



Company


Type of work


Dates Employed/Volunteered


Company


Type of work


Dates Employed/Volunteered


Please attach two recommendation forms to this application from past or current teachers, counselors or community members who can attest to your responsibility and attendance history.  

Student Name

School District   

This student is applying to participate in the Student Tech Support program.  In order to successfully evaluate this person’s potential we would like you to complete this form and return it to the person listed below.

	Personal work habits

(How person approaches daily 

Obligations).
	Excellent
	Above

Average
	Average
	Below

Average
	Poor

	Takes Responsibility
	  
	
	
	
	

	Positive Attitude
	
	
	
	
	

	Maintains Effort
	
	
	
	
	

	Good Interpersonal Skills
	
	
	
	
	

	Work Habits (on time, reliable)
	
	
	
	
	


Please provide any additional explanation of your ratings.



I would like to recommend that the above student be considered as a candidate for the program.

Signature
Date

Printed Name:

Title/Business/School
Daytime Phone


Please return this completed form to your school’s School to Career Coordinator or counselor by May 20, 2011

Student Name

School District   

This student is applying to participate in the Student Tech Support program.  In order to successfully evaluate this person’s potential we would like you to complete this form and return it to the person listed below.

	Personal work habits

(How person approaches daily 

obligations).
	Excellent
	Above

Average
	Average
	Below

Average
	Poor

	Takes Responsibility
	  
	
	
	
	

	Positive Attitude
	
	
	
	
	

	Maintains Effort
	
	
	
	
	

	Good Interpersonal Skills
	
	
	
	
	

	Work Habits (on time, reliable)
	
	
	
	
	


Please provide any additional explanation of your ratings.



I would like to recommend that the above student be considered as a candidate for the program.

Signature
Date

Printed Name:

Title/Business/School
Daytime Phone


Please return this completed form to your school’s School to Career Coordinator or counselor by May 20, 2011
Parents are considered partners, and are a necessary part of ensuring that each student is successful. You will be expected to attend the orientation meeting with your child.  Communication between staff and parents is very important.  Is this a commitment you would be willing and able to make if your child is accepted into the program?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

Will you be able to provide transportation to and from the summer training camp held at Waunakee High School or the identified site?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

I have included a check payable to Ketter Komputers LLC in the amount of:

    FORMCHECKBOX 
 $200 (Course fee only)      FORMCHECKBOX 
  $250 (Course fee plus my student will keep the computer they build)

I (Name) __________________________warrant that I am the lawful custodial parent or guardian of the child identified above.  I understand the above guidelines, and agree to accept my responsibilities including transportation if my child is selected for the program. “The parent(s) or guardian and the student release the school district (including its administrator’s teachers, employees or agents) from any and all claims whatsoever arising from or touching upon the STS classes.  The parent(s) or guardian and the student volunteer also agree to indemnify and hold harmless the district from all such claims and related liabilities, settlement, judgments, attorney fees and litigation costs.” If I (or my emergency contact) cannot be reached by telephone, I authorize emergency treatment for my child.  I do _____ do not _____ grant permission for my child to be named, pictured, quoted in any news releases and/or program promotional materials.  



Signature of Student                  
Date     
Signature of Parent/Guardian                      Date

Name of Emergency Contact:

Emergency Contact Phone Number: 

Please contact your local School to Career Coordinator, the Dane County School to Career office at 224-7165, or Ketter Komputers LLC at 850-3083 to answer any questions or concerns you may have about the program. 
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