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STUDENT AIDE PROGRAM APPLICATION

e Credit Value: .25 credit per semester

e Please note that the minimum periods required and the credits awarded are
indicated in the Program of Studies booklet. Credit will be awarded for three or
more periods.

e Because the Student Aide Program carries credit, attendance and performance
will be carefully monitored.

e Please use a separate form for each student.

CHS Supervising Teacher

Student Name Grade ID# (required)
Course
Semester: Period: Cycle Days:
Teacher Signature Date
Dept. Chair Signature Date
Assistant Principal for the Academic Program Signature Date

cc: counselor; data processing



