
 Last Name First Name Middle Initial 

Address Apt. No. Street Name  City  Zip Code  

Gender:   F    M Birthdate: Month Day Year Area Code  Home Phone

Check one: African American Caucasian Hispanic Asian American Indian 

9 10 11 

 Admissions Use ONLY
Absences   Days in ISS/OSS
Previous   ______________  ______________ 
Semester 
Total  ______________  ______________

CE Selection 
Med/HS  ____________ Construction  ___________
Bus/Graphics  ____________ Trans/Adv Mfg  ___________

Date   ________  Counselor Signature _________________  

Comments (attach if necessary):

  Term
ID#  ________  Fall January

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Grade  ____________ Disability  ___________  School District/School of Res.  ___________
Prerequisite  ____________ Current IEP  ___________  Home School  ___________
Program  ____________     VTS Host  ___________
Location  ____________ Status  ___________  Half-Day School  ___________
Time:  A.M. P.M. Full  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Credit Evaluation
Math  ____________ P.E.  ____________
Science  ____________ Prac. Art  ____________
Social Studies  ____________ Fine Art  ____________
English  ____________ Other  ____________
Total Core  ____________ Total non-core  ____________
Total Credits     ____________
Earned    ____________  
  A          D          B           N

*___________ is Algebra or higher

Interview
Why Tech?

Career Goals:

Hobbies/Activities:

Did you visit?   Yes No

Notes:

Date ________   Ad. Rep. Signature _____________________

Program Choice __________________________________    Present School Name   __________________

Secondary Contact Information

Last Name First Name Relationship Work/Cell Phone   

Last Name First Name

Parent or Guardian

Current grade level:

Applic ation for  Admission 
Please complete only the unshaded areas. Print clearly in ink.

Student email:  __________________________________ Parent email:  __________________________________

PARENTAL APPROVAL: We approve application to North Technical High School. We also give permission for release of the transcript of records 
and all pertinent data relating to this application. We understand students must meet attendance and conduct standards.

_____ ______________________________ ______________________________ ______________________________
Date Mother/Guardian Signature Father/Guardian Signature Student Signature   

- -
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