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Career Exploration Internship Program

(CEIP)


New York State Education Department

Office of Curriculum and Instructional Support

Career and Technical Education Team

89 Washington Avenue

Room 315EB

Albany, NY  12234

2007


                    Career Exploration Internship Program

1.
This establishes an agreement between _______________________ and [SCHOOL NAME] 






Sponsoring Business Agency

regarding the non-paid internship experience of____________________________ in the Career Exploration Internship Program (CEIP).



(Name of Student)
2.
Appropriate health and safety instruction specific to the intern’s on-the-job experience at each job station will be provided to the intern by the school and the sponsoring business/agency.

3.
An on-the-job mentor will be identified and assigned to the intern for the duration of the internship program.  In addition, a mentor will be designated for each different career area/job station through which the student rotates.

4.
Either the business or the school may elect to discontinue this agreement at any time.
5.
This program will comply with all federal and state labor department and New York State Education Department laws and regulations.

6.
This internship program is formally registered with the New York State Education Department.

7.
The school coordinator will conduct at least two worksite visits with the intern during each 54 hour segment of the on-the-job portion of the program.
8.
Students will be accepted into this program and otherwise treated without regard to age, color, religion, creed, disability, marital status, national origin, race, gender, or sexual orientation.

9.
This internship program/experience will comply fully with all of the following six criteria points, which are outlined in the United States Department of Labor's Employment Relationships under the Fair Labor Standards Act:
Whether trainees or students are employees of the employer under the Fair Labor Standards Act will depend upon all of the circumstances surrounding their activities on the premises of the employer.  If all of the following criteria apply, the trainees or students are not considered employees within the meaning of the Act:

(a)
the training, even though it includes actual operation of the facilities of the employer, is similar to that which would be given in a vocational school;

(b)
the training is for the benefit of the trainees or students;

(c)
the trainees or students do not displace regular employees, but work under their close observation;

(d)
the employer that provides the training derives no immediate advantage from the activities of the trainees, and on occasion their operations may actually be impeded;

(e)
the trainees or students are not necessarily entitled to a job at the conclusion of the training period; and,

(f)
the employer and the trainees or students understand that the trainees or students are not entitled to wages for the time spent in training.

10.
This internship experience will comply fully with the following guidelines and all of the Program Operational Guidelines (see page 25) established by the New York State Education Department, The New York State Department of Labor, and the United States Department of Labor:
(a)
The Career Exploration Internship Program is open to students age 14 and over who are in grade 9-12; working papers are required.

(b)
During a 108-hour worksite experience, the student will rotate through a minimum of four different job stations, according to a specific training plan developed by the CEIP coordinator, the employer, and the student intern.  Productive work on the part of the intern is prohibited (a 54-hour worksite experience requires a minimum of three job station rotations).

(c)
In addition to the on-the-job experience, the student will receive the appropriate number of hours of supporting in-school instruction (see page 25).

(d)
Interns may not be placed in any of the prohibitive occupations outlined by the New York State Departments of Labor and the United States Department of Labor.  
(e)
The student's internship experience is covered under the sponsoring educational agency's insurance provisions.  Workers' Compensation Insurance could apply under extenuating circumstances (e.g., the student gets injured as a result of the business inappropriately using the student-intern for productive work. 

(f)
The student will keep a daily journal, according to the criteria developed by the CEIP coordinator, of the on-the-job internship activities.  
(g)
The internship program is coordinated by a career and technical education teacher who possesses either an extension as a Diversified Cooperative Education Coordinator or an extension as a Coordinator of Work-based Learning Programs for Career Development.

(h)
The time spent in the on-the-job portion of the internship must not exceed the New York State Department of Labor hour regulations governing the paid employment of minors, with the additional requirement that the internship experience cannot exceed 10:00 p.m. for 16 and 17 year olds, and 7:00 p.m. for 14 and 15 year olds.  Also, the student may not be simultaneously employed by the business/agency sponsoring the internship. 
(i)
The student intern may not be simultaneously enrolled in a paid Cooperative Career and Technical Education Work Experience Program (CO-OP), a General Education Work Experience Program (GEWEP) or a Work Experience and Career Exploration Program (WECEP) while participating in CEIP.

11.
Failure to comply with all the aforementioned guidelines concerning the on-the-job activities of a minor in a non-paid training experience/program could result in the sponsoring employer and/or educational agency being liable for the payment of back wages.

I, the undersigned, understand and accept all of the aforementioned conditions related to my participation in the Career Exploration Internship Program:

__________________________________________________________

_________________

Sponsoring Business/Agency
(Officer’s Signature/Title)


Date

________________________________________________________

_________________


School Coordinator







Date

_______________________________________________________

_________________

Student Intern








Date

__________________________________________________________

_________________

Parent/Guardian







Date




              Career Exploration Internship Program
Student Intern ___________________________________________ Age_________________________

Career Area Student Will Explore_______________________________________________________

Student’s Address_____________________________________________________________________________

Parent/Guardian ___________________________________________ Phone ____________________

Total Internship On-Site Hours_________ Total Hours of Related Classroom Instruction _____________

Sponsoring Business __________________________________________________________________
Address_____________________________________________________________________________

Contact _______________________________________________ Phone Number _________________

· While on this internship experience the student will observe and begin to understand the following work related attitudes and behaviors:


 1. Punctuality/timeliness

 
 8.  Maturity/professionalism


 2. Expected workplace behaviors
 
 9.  Positive attitude


 3. Initiative/responsibility


10. Proper work dress/appearance


 4. Human relations skills

 
11. Problem-solving ability


 5. Decision-making processes


12. Teamwork and how teams operate


 6. Need for continual learning/education
             13. Responsibility


 7. Appropriate personal/business ethics
             14. Integrity and loyalty
· Students should collect information and assemble a report that would provide answers to the following questions related to their chosen career area:

1.
What level of education is needed to gain employment in this occupation?

2.
What postsecondary institutions offer programs to prepare for this occupation?

3.
What is the salary range for individuals who work in this occupation?

4.
What is the projected short-term and long-term employment demand for individuals entering this career field?

5.
Are state or federal testing and certification requirements needed for this occupation?

6. 
How did your mentor progress to their current career level?

7.
What are the possibilities for career advancement in this field?

8.
What is the level of employee turnover in this field?

9.
What general and specific industry regulations are required related to the health and safety of employees?

10.
How are employees in this career area generally evaluated?  How often?  How is the evaluation discussed with the employee?

11.
How well do employees interact with one another?  How are conflicts resolved?

· New York State Education Department Curriculum, Instruction, and Assessment Frameworks have divided occupations into six general career clusters, This student intern’s occupation falls into the following career cluster (circle):

- Health Services
 
- Engineering and Technology
 
- Human and Public Services

- Natural and Agricultural Sciences 
    -  Business/Information Systems  
- Arts and Humanities

· The specific occupational area is (e.g., nursing, accounting):

       _______________________________________________________________

Students will observe, learn about and use the following information and skills relating to their specific occupation of exploration (outline the planned job rotations and what the student will see, learn, and do):

1.______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.__________________________________________________________________________________     ______________________________________________________________________________________________________________________________________________________________________
4.______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Other learning experiences student may experience over the course of the internship:

__________________________________________________________________________________________________________________________________________________________
I, the undersigned, have assisted in the development of the above Training Plan as required per my participation in the Career Exploration Internship Program:
Teacher-Coordinator Signature: _______________________________________ Date ____________
Student Signature: __________________________________________________ Date ____________

Mentor Signature: __________________________________________________  Date ____________

The University of the State of New York

The State Education Department

CAREER EXPLORATION INTERNSHIP PROGRAM (CEIP)

Application for Program Registration or Re-Registration

[Registration is valid for five years]
Name of School/BOCES____________________________________________________________

Address ________________________________________________________________________
City/Zip___________________________________________Telephone______________________
Coordinator’s Name _______________________________________________________________
Coordinator’s E-Mail _______________________________________________________________
Estimated CEIP Enrollment ______________________


















Yes or No

1.
The board of education has approved the inclusion of CEIP as



a program option for students.





________
2. A written Memorandum of Agreement and, also, a written Training Plan 
will be in effect between the participating business and the educational 

agency for each student.






________

3. The program meets all the Program Operational Guidelines developed 

collaboratively by the NYS Education Department, the NYS Department 


of Labor, and the US Department of Labor.




________
Principal’s Signature ______________________________________________ Date ___________
(Please print name) _______________________________________________________________

Please return to:     
New York State Education Department





ATTN:  Career and Technical Education Team





89 Washington Avenue, Room 315 EB






Albany, New York, 12234
_________________________________________________________________________________
FOR STATE EDUCATION DEPARTMENT USE
Approved and Effective Until __________________________________________________________
State Coordinator _________________________________________ Date _____________________

Student Training Plan
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