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Virtual Enterprises, International

c/o Martin Luther King HS

122 Amsterdam Avenue ( New York, NY  10023



P: 212-769-2710 ( F: 212-799-7528 ( email: vec@veinternational.org

STUDENT NAME___________________________________  SCHOOL________________

                                 (Last)                      (First)


SEX:  M___F___  DATE OF BIRTH:______________  YEAR OF GRADUATION_______
 9-DIGIT OSIS #______________________

ADDRESS  ____________________________________________  APT. _________________

CITY/BOROUGH  ______________________________________________ZIP ___________
HOME PHONE # (   )_________________CELL PHONE # (    ) _______________________
NAME OF PARENT/GUARDIAN________________________________________________

EMERGENCY CONTACT NAME & PHONE NUMBER ______________________________________________________________________________

HEALTH ISSUES OR CONCERNS______________________________________________

EMAIL ADDRESS:____________________________________________________________

STATEMENT OF UNDERSTANDING AND COMMITMENT

As an employee of the Virtual Enterprises, International Program at _______________________ High School, 

I agree to the following program requirements and standards:
1. I will abide by the rules set forth by the Coordinator of the Virtual Enterprises, International Program at my school.  These rules will be in accordance with current school and Department of Education student rules and regulations.

2. I must report to all Virtual Enterprise activities, trips and interviews dressed in appropriate business attire.  (Females should wear a suit, skirt or a dress; males should wear a suit or jacket with a collared shirt and tie.)                                                                                                         

3. I will promptly inform my Coordinator of any changes in my home address, phone number or name during my tenure in the Virtual Enterprises, International Program.    
4. I will register for and attend a college-level course through my school’s College Now program or at a local college as arranged through the Virtual Enterprises, International Program.  After I agree to attend a college course, I will: 
a. attend all sessions of my college class.  If I cannot attend a session for any reason, I must notify my school Coordinator immediately.  I understand that my attendance becomes part of my permanent college transcript.

b. take the necessary entrance exams and the requisite pre- and post- exams.  (I must pass this exam to receive credit for the course.)

5. I will participate in the annual trade fair.

6. In order to qualify for a summer internship, I must:

a. have an excellent record of attendance and punctuality.

b. attend at least one session of Job Readiness Training.

c. submit a resume and copies of my valid Social Security Card, working papers and proof of U.S. citizenship or immigration status (i.e.:  possession of a current green card or INS work permit).

d. meet any company requirements such as placement test, aptitude test, drug screening or fingerprinting.

7. I will fill out the necessary Department of Education permission forms to attend class trips, workshops outside of my school, job interviews or college classes.

8. If I fail to comply with the rules and regulations of my school or the Virtual Enterprises, International Program, I may be removed from the program and replace the VE class with another one as deemed appropriate by my school.

(((((((((((((((
I, the parent/guardian of the student named above, give permission for my child to participate in the Virtual Enterprises, International Program.  I have read the accompanying Statement of Understanding and agree to its terms.

____________________________
__________________________
__________

   (Print) Parent/Guardian Name
     Parent/Guardian Signature

     Date

I, the above named student, have read the accompanying Statement of Understanding and agree to its terms.

____________________________

___________________________

_________

   (Print) Student Name


      Student Signature



     Date

