
   CAREER SERVICE LEARNING (C.S.L.) 
                                                                                          Pre-Service Learning Preparation 

 
 

PLEASE PRINT OR TYPE.  Attach additional pages if necessary. 
 

Before you begin working on your Career Service Learning project, it is important to prepare 
yourself for the experience.  Please complete this form before you begin your C.S.L. experience. 
 
DUE DATE:  Thursday, November 15, 2007 
 
Printed Name:  _________________________________  Date:  ___________________ 
 
English Teacher:  _______________________________  Grade in School: ___________ 
 
 

 
Briefly describe the Career Service Learning Project and your role in it: 
 
 
 
 
 
 
 
 
Describe the business where you will be working: 
 
 
 
 
 
 
 
 
What do you hope to learn from this experience? 
 

A) about yourself 
 

 
 

 
B) about the business 

 
 
 

 
C) about your community 
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Which of the U.S. Dept. of Education 16 Career Clusters does this business serve?  
 

(Check all that apply.) 
 
____ Health Science   ____ Arts, A/V Technology, & Communications 
____ Human Services  ____ Science, Technology, Engineering, & Math 
____ Manufacturing   ____ Architecture & Construction 
____ Hospitality & Tourism  ____ Transportation, Distribution, & Logistics 
____ Finance    ____ Law, Public Safety, & Security 
____ Marketing, Sales, & Service ____ Business, Management, & Administration 
____ Education & Training  ____ Government & Public Administration 
____  Information Technology  ____ Agriculture, Food, & Natural Resources 
 

Which of Bay High School’s five career academies does this business serve? 
(Check the main one.) 

 

 

 

____ Business Systems 
____ Industrial, Manufacturing & Engineering Systems 
____ Environmental & Agricultural Systems 
____ Arts, Communications & Information Systems  
____ Health & Human Services  
 
 
 
 
This company, (d.b.a. ___________________________________________ ), fully supports C.S.L. and the 

Academies at Bay High.  Furthermore, we agree to offer career experiences to the following B.H.S. student 

for the purpose of fulfilling his/her 20 hours of Career Service Learning.  We understand this student will 

provide us with a C.S.L. Time Sheet and C.S.L. Evaluation Form to be completed by the business mentor 

listed below.  These two forms are to be used for monitoring the student’s hours and for evaluating the 

student’s strengths and weaknesses within his/her C.S.L. experience.  Direct feedback (an exit review) will 

then be given to the student so he/she will gain valuable insight from this career experience. 
 
______________________________________ ______________________________ 
Business Mentor (Print)     Title (Print) 

___________________________________  ______________________________ 
Business Address      Business Phone Number    

___________________________________  ______________________________ 
Student’s Signature     Parent’s Signature 

Please return all forms to Gayle Moore, Academy Coordinator, at Bay High School. 
Fax:  228-466-0883 ● Phone:  228-467-6611(ext. 866) ● Portable 12 ● Email:  gmoore@bwsd.org 

Mail:  Bay High School, 750 Blue Meadow Road, Bay Saint Louis, MS 39520 
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