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Career Academy - Student Application  
 

Please Print Neatly  
 

Name_________________________________________________  Date_____________________ 
 
Birthdate________________________  Grade_________________  School Year______________ 
 
Mailing Address _________________________________________________________________ 
 
City/State/Zip____________________________________________________________________ 
 
Home Phone_______________________________ Alternate Contact#______________________  
 
Cell Phone_________________________________ E-Mail________________________________ 
 
High School______________________________________________________________________ 
 
Anticipated Graduation Date________________________________ GPA____________________ 
 
Career Plan (What do you want to be when you grow up?)_________________________________ 
 
 _______________________________________________________________________________ 
 
Related Courses Completed_________________________________________________________ 
 
_______________________________________________________________________________ 
 
Extracurricular Activities___________________________________________________________ 
 
_______________________________________________________________________________ 
 
Plans for after high school__________________________________________________________ 
 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 
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Counselor/Principal Recommendation:  
Would you recommend this student for the Career Academy? 
 
Signature_________________________________________________ Date_________________ 
 
Comments_____________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Teacher Recommendation:  
Would you recommend this student for the Career Academy? 
 
Signature_________________________________________________ Date__________________ 
 
Comments______________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Student Applicant:  
What do you hope to gain by participating in the Career Academy? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Student Signature__________________________________________ Date__________________ 
 
 
Parent Signature___________________________________________ Date__________________ 
 
 
Please return this completed application to your school counselor. 


