
1.	 What are your future plans?________________________________
______________________________________________________
______________________________________________________

2.	 What are your future education plans?________________________
______________________________________________________
______________________________________________________

3.	 Why do you want to enroll in this College Tech Prep Initiative?
	 ______________________________________________________

______________________________________________________

4.	 What are your hobbies, special interests and extra-curricular 
activities? Explain________________________________________
______________________________________________________
___________________________________________________________________________________________________________

My son/daughter has my approval to apply to this College Tech Prep Initiative. Please check one in the above box.
Parent/Guardian Signature_________________________________________________________ Date_________________________
II. Instructions to the student: 
	 	See the above list for required teacher recommendation.
	 	Put your English teacher and counselor’s name on the back page
	 	Give application to your teacher who will forward it to the next teacher.

Please give this application to the appropriate teacher.
Teacher name____________________________________________________
Teacher: Please evaluate the student’s work habits/ethic by checking the appropriate rating for each item listed below. 

	 	 	 	 	 Good		  Fair		  Poor
Quality of work				   _____		  _____		  _____
Pace of completing tasks		  _____		  _____		  _____
Self-discipline/motivation		  _____		  _____		  _____
Time-management skills			  _____		  _____		  _____
Organization skills			   _____		  _____		  _____
Following directions			   _____		  _____		  _____
Willingness to ask questions		  _____		  _____		  _____
Working with others/teams		  _____		  _____		  _____
Cooperative/shows initiative		  _____		  _____		  _____
Describe how you feel this student would perform in a rigorous college prep program.
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Teacher signature__________________________________________ Subject area_______________________ Date____________________

Teacher: To ensure confidentiality please deliver application to English teacher on back page.			   November 2009

I. To be completed by the student (PLEASE PRINT in black ink)

Name_______________________________________________________________Date_____________________________________
Address___________________________________________________ Telephone__________________________________________
City, State, Zip______________________________________________ E-mail_____________________________________________
Home School_________________________________________ Current Grade Level____________Date of Birth_________________
Answer questions in one or two complete sentences. It is important to provide specific information and to write clearly.

College Tech Prep Initiatives • Application for Fall 2010

College Tech Prep Initiatives
	 A+ Certification and Networking – Math or Science
	 Administrative Office Technology – Math
	 Athletic Health Care and Fitness – Math or Science
	 Automotive Technologies – Math or Science
	 Aviation Careers Academy – Math or Science
	 Business Careers Technologies/Pathway – Math
	 Cooperative Business Education – Math
	 Culinary Arts and Catering – Math or Science
	 Interactive Media/Visual Imaging – Math or Art
	 Manufacturing and Pre-Engineering Academy – Math or Science
	 Marketing Education – Math or Art
	 Preschool/Daycare/Educational Aide – Art or Math
	 Theater Arts Career Academy – Speech or Fine Art/Performing Arts
	 Urban Forestry/Landscape Horticulture – Math or Science



III. English teacher name_________________________________________________________

English teacher: Please evaluate the student’s work habits/ethics by checking appropriate rating for each item listed below. 
	 	 	 	 	 Good		  Fair		  Poor
Quality of work				   _____		  _____		  _____
Pace of completing tasks		  _____		  _____		  _____
Self-discipline/motivation		  _____		  _____		  _____
Time-management skills			  _____		  _____		  _____
Organization skills			   _____		  _____		  _____
Following directions			   _____		  _____		  _____
Willingness to ask questions		  _____		  _____		  _____
Working with others/teams		  _____		  _____		  _____
Cooperative/shows initiative		  _____		  _____		  _____
Maturity (describe) __________________________________________________________________________________________

Describe how you feel this student would perform in a rigorous college prep program?_______________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

English Teacher signature___________________________________________________Date______________________________

Teacher: To ensure confidentiality, please forward to school guidance counselor.

IV. To be completed by counselor:                  Counselor’s Name ____________________________________________

REQUIRED PREREQUISITES			  RECOMMENDED PREREQUISITES
     _____ Algebra I	 	 	 	 _____ Current GPA, January 2010
     _____ One college prep science credit	 	 _____ Attendance of 95% (average of the previous three semesters)
     _____ One college prep English credit	 	
     _____ Geometry (Before graduation)
     _____ Chemistry, Biology or other appropriate sciences (before graduation)  

Support Services Needed: ___________________________________________
_________________________________________________________________

Do you recommend this student for a rigorous college prep program?   Yes   No
Please explain. ____________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Counselor Signature_________________________________________________________________Date____________________

PLEASE ATTACH COPY OF STUDENT’S TRANSCRIPT AND MOST CURRENT REPORT CARD.
(This application will only be considered if these documents are attached.)

Return by Tuesday, March 2, 2010 to Cuyahoga Falls/Kathy Brownfield; Hudson/Judy Montecalvo; 
Roosevelt/Aaron Carlton; Stow-Munroe Falls/Wendy Paul; Tallmadge/ Nancy Fluke; Woodridge/Sally Elvitsky.

Six District Educational Compact
Cuyahoga Falls • Hudson • Kent • Stow-Munroe Falls • Tallmadge • Woodridge
330-655-2247

Indicate Math level for 2010-2011 school year
	 Geometry
	 Algebra II
	 Pre-Calculus
	 Calculus




