COVENTRY HIGH SCHOOL
Student Aide Application
Students must have earned a grade of 75 or better in all classes in the previous semester in order to be an aide.

(There is a limit of 2 student aides per teacher per semester.)
Student Name: ________________________________________           Grade:  (Circle)    9      10     11     12
                                                     (Please Print)
Supervising Teacher: ___________________________________    

                                                     (Please Print)
Proposed Roll: 

 FORMCHECKBOX 
 Peer Tutor          FORMCHECKBOX 
 Office Aide          FORMCHECKBOX 
 Teacher Aide          FORMCHECKBOX 
 Library Aide        FORMCHECKBOX 
 Computer Lab Tech

 FORMCHECKBOX 
 Other ____________________________________________ 

Please circle:                            S 1 only           S 2 only             Full year
Class Periods: (circle)              A         B         C         D          E         F          G          H          After School

Days of the Week: (circle)       Monday       Tuesday       Wednesday       Thursday       Friday
Please indicate ways that you think you could contribute to the school in this role: 

Please explain what you would learn from performing this role at CHS

Signature of Supervising Teacher: _________________________          Date: _________________

Signature of Student: ___________________________________           Date: _________________


Signature of Parent:  ___________________________________            Date: _________________

Upon successful completion of a student aide work experience, students will be awarded credit at the following rate:   ½ credit for a full year, ¼ credit for a semester, ¼ credit for full-year two periods per week.

PLEASE RETURN THIS FORM TO THE SCHOOL COUNSELING OFFICE 

NO LATER THAN 10 SCHOOL DAYS AFTER THE FIRST DAY OF EACH SEMESTER
Updated 3/28/11 HM
