
King Tech High School
Anchorage School District

2650 E. Northern Lights Blvd.
Anchorage, AK 99508

Phone (907) 742-8900 Fax (907)742-8907
asdk12.org/kingtech

COOPERATIVE EDUCATION AGREEMENT

STUDENT

Last First Middle Grade Student ID

Residential Mailing Address Zip Code 

Date of Birth

Student Phone Student Email

PARENTS OR GUARDIANS

Parent/Guardian 1 or Parent/Guardian 2

Address (If different) Zip Code

Parent/Guardian 1 Phone Number and Email

Parent/Guardian 2 Phone Number and Email

EMPLOYER

Business or Company Name Type of Business

Mailing Address Zip Code

Phone Number Alternate Phone Number Contact Person

Internship Start Date End Date Total hours per week Total Hours





The Student
In order to participate in this internship, the student agrees to the following:

• Meet all grade, attendance, attitude, behavior, and/or performance eligibility requirements, and understand 
that he/she will be dropped from the internship if the standards are not maintained.

• Abide by all company policies and regulations while participating in the internship, including but not limited 
to the following: e.g. industry drug test, speci�ed safety certi�cations, etc.

• Create a work calendar with your employer for the duration of the internship.

• Report to internship site on every scheduled work day, including snow days, school holidays and vacations.

• Submit timesheets, evaluations, assignments and �nal project, according to the teacher’s instructions.

• Seek out and pro�t by the employer’s supervision and guidance.

• Provide his/her transportation to and from the internship site.

• Communicate with teacher or district sta� any concerns or con�icts in a timely manner.

Identify at least �ve learning experiences (goals) that you will focus on during the course of this internship:

1) 



The Employer 
In addition to providing the student with an internship, the employer agrees to the following:

•




