
 

 

Project Launch Registration Form 
 

Please fill out the following registration form.  If you need more space for the questions below 
please type your answers.  This is a professional document that will go in your file.  Please take 
time to answer the questions completely, with correct spelling and grammar. 
 
Participant Information 
 
Name:_________________________________________ 
 
Age and Grade:________ 
 
School:_____________________________ 
 
Phone Number:______________________ 
 
Email:______________________________ 
 
Personal Mailing Address:  
 
____________________________________________________________________________ 
 
 
Project Launch Registration Questions 
 
 
1.) Why do you want to you to participate in Project Launch Internship Program? 
 
 
 
 
2.) What strengths do you have that could benefit a business or organization? 
 
 
 
 
3.) What new skills and strengths do you want to learn and develop through Project Launch? 
 
 
 
 
4.) What type of work do you see yourself doing in your future? 
 
 
 
 
5.) If you could have your dream job, what would it be? 



 

 

6.) Through Project Launch you will attend a series of trainings about professional development.  
These trainings will help you build confidence in your job skills.  You will also get an opportunity 
to meet and work with professionals in the community.  Through guest speakers, field trips, job 
shadowing days, and an internship, Project Launch should help you achieve a clearer vision of 
what you want for your future.  When you are placed in an internship through Project Launch, 
you will need to treat it like a job.  You will need to check and answer your emails daily, show up 
on time, communicate with Project Launch coordinator, Courtney Osterfelt, and the businesses 
that you will be working with.  You will be expected to do 3-5 hours of work with your businesses 
each week until the end of the school year.  You will receive regular feedback in regards to your 
work to help you learn and grow.  There is no guarantee of a job at the end of the internship, 
however there is the option for the business you are working with to hire you on part time after 
your internship is up.  At the very least, you will have an amazing experience to put on your 
resume and a business that can write a letter of recommendation for you to be used for 
scholarships and future jobs.  Are you able to commit to 3 trainings, one day of job shadowing, 
and your internship?  Do you foresee anything getting in the way of keeping this commitment? 
 
 
 
 
 
7.) Once placed in an internship, how will you be getting to and from your internship?  Do you 
see transportation as a potential obstacle to your success in this internship? 
 
 
 
Parent Permission 
 
It is important to us that the legal guardians and/or parents of our Project Launch Teens are 
supportive of their teens decision to undertake such a powerful opportunity.  Sometimes our 
teens need help from their parents with managing their internship schedule and communicating 
to the businesses that they are working with.  We legally need your permission to enroll your 
teen in Project Launch and furthermore, we request your commitment to support your teen in 
this important endeavor.  Their experience in Project Launch will help them build their resume, 
will make them more competitive in the process of applying for college scholarships, and will 
also help them greatly in securing a job after high school and after college.   
 
Do you, _______________________ ( print first and last name of parent/legal guardian), give  
 
your permission for ______________________________( print first and last name of teen), to  
 
participate in Project Launch through the end of August 2016?   If you give your permission, 
please sign and date the form below. 
 
 
Parent/Legal Guardian Signature:___________________________, Date:_________________ 
 
 
Teen Participant Signature:_________________________________, Date:________________ 


