
Please Apply On-Line at: 
http://www.businesseducationlinks.org/pls/pdxlinksp/bpa.html 

and Mail Other Documents To: 
Business Education Compact 

Leslie Ewen, Student Services Program Specialist 
12655 SW Center St. Suite 430 

Beaverton, OR  97005 
(503) 646-0242 x29 

 
 

Statement of Parental Consent 
 
Community High School Occupational Outreach Program, (CHSOOP) is a two-year program designed to 
provide area high school juniors with a limited but enriching exposure to at least three electrical crafts:  
Substation Operations, Transmission Line Maintenance, and Substation Maintenance.  The goal of the 
program is to encourage student volunteers to pursue further electrical academic and vocational studies.  
The curriculum will encompass both academic pursuits, including classes on trade theory, and actual field 
experience.  Exposure to actual working conditions will be closely supervised and limited to tasks 
considered safe for a teenage student volunteer lacking in experience. 
 
 
I give my consent for ________________________________________________ 
     Print Name of Student 
to participate in Bonneville Power Administration’s Community High School Occupational Outreach 
Program from June 2006 through August  2006. 
 
_________________________________                                                      

Parent/Guardian Printed Name                                                                                 
 
 
_________________________________                                             __________________        

Parent/Guardian Signature                                                                       Date 
 
 
 
 
 
 
I _______________________________________ am interested in applying and being considered for the  

Print Student’s Name    
 

Bonneville Power Administration Community High School Occupational Program.  I understand that the 

BEC will need all the documents listed on the Application Form if I am to be considered, and I will 

ensure that all documents are submitted before the indicated deadline.  I also understand that if I am 

selected, a physical examination and drug test will be required at BPA’s expense. 

 

__________________________________    _________________ 
Student’s Signature       Date 

 

http://www.businesseducationlinks.org/pls/pdxlinksp/bpa.html

	Beaverton, OR  97005

