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Student Internship Hours 
 
 
The Grove School Internship Program is designed to provide adolescents with an opportunity to 
have an experience in the “world of work”.  The goals of this program include: 
 
 

� To experience and develop the responsibilities of employment (punctuality, 
courtesy, etc.). 
 

� To challenge students to see themselves as young adults and to strengthen  
their self-esteem . 
 

� To give students the opportunity to explore not only their interests, but to 
 participate in career not yet known to them. 
  
 

Internship assignments may vary depending on student interest, transportation and availability of 
participating “employment” sites.  Some ideas for internship hours include: 
 

� Volunteering at Redlands Community Hospital 
� San Bernardino County Museum 
� Working/Volunteering at an Animal Hospital/Vet Offi ce 
� Volunteering at St. Bernadine’s Hospital 
� Working/Volunteering at Parent’s/Family Business 

 
 
In order to receive credit for this program, each student must complete an Internship Hour Form.  
All information must be filled out.  When the hours have been completed, every student must 
MAKE A PHOTOCOPY of the form for themselves and TURN IN THE ORIGINAL TO 
THE HIGH SCHOOL OFFICE. Farm students must also turn in a copy to their mentor.   
 
If a student completes more than the required 40 hours in a year they are NOT able to carry over 
the extra hours to the next year for credit.  40 hours must be completed each and every year. 
 
 
 
 
 
 
 
 
 
 



 

The Grove School Internship Hours (40) 

 
Internship hours for the school year must be completed and turned in to  Jemma at the 
High School office before June 1st.  Hours can be started in the summer months and 
applied to the upcoming school year (September-May).  Be sure that the hours are signed 
by your supervisor and that you make a copy of this form when completed for your records. 

 
Student’s Name:               Grade: ________ 
 
School year:   2011-2012           Internship Site:         
 
Supervisor Name:            Phone:      
 

Where you paid to perform this internship?    Yes   No 

 
Brief description of the student’s duties: 
             
             
             
              
 

Dates Hours Total Supervisor Signature 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 

Total hours completed for the year:  _____________ 


