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Health Sciences and Technology Academy

Community-Campus Partnership

Student Application




                SCHOOL YEAR 
 



	Directions:

	1. Fill out this application in ink and return it to:
	2. All applications must include a copy of your last semesters report card.

	FIELD SITE CONTACT
	

	
	

	
	

	QUESTIONS CAN BE DIRECTED TO:
	

	Field Site Phone
	3. Incomplete applications will not be considered.


	GENERAL INFORMATION 

	Student  Name:
	
	WV Resident: Yes  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	Date of  Birth:

	Street Address:
	
	U.S. citizen:       Yes  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	Age:

	City,  State,  Zip   Code:
	
	Male   FORMCHECKBOX 
     Female    FORMCHECKBOX 


	Home Telephone No.:
	
	County:

	E-mail Address:
	
	Current Grade Level:

	Current School Name:
	
	High School to Attend:


	Number  in  Household  Excluding  HSTA  Applicant:
	Adults - Ages  18+ :                      Children - Under  Age 18:

	Father’s  Name:
	
	Occupation:
	

	Street  Address:
	
	Home Telephone  No.:
	

	City,  State,  Zip  Code:
	
	Work  Telephone  No.:
	


	Mother’s  Name:
	
	Occupation:
	

	Street  Address:
	
	Home Telephone  No.:
	

	City,  State,  Zip  Code:
	
	Work  Telephone  No.:
	


	Legal Guardian::
	
	Occupation:
	

	Street  Address:
	
	Home Telephone  No.:
	

	City,  State,  Zip  Code:
	
	Work  Telephone  No.:
	


	 Emergency Contact Data  - List two people, Their relationship to you  (if any), and telephone number(s) for each.

	[1st  Contact]    NAME:
	
	Home Telephone  No.:
	

	RELATIONSHIP;
	
	Work  Telephone  No.:
	

	[2nd   Contact]    NAME:
	
	Home Telephone  No.:
	

	RELATIONSHIP;
	
	Work  Telephone  No.:
	


	eligibility requirements

	IN WHAT way do YOU MEET THE PROGRAM ELIGIBILITY requirement?   [Check  all that apply]

	 FORMCHECKBOX 
  AFRICAN-AMERICAN      

 FORMCHECKBOX 
  LOW INCOME  [i.e.  participant  in  free/reduced  school  lunch  program]

 FORMCHECKBOX 
  FIRST GENERATION COLLEGE STUDENT  [Neither  parent  is  a Four Year  college  graduate]

 FORMCHECKBOX 
  RURAL


	Please  check  the  appropriate  category  for  ethnic  background:

	 FORMCHECKBOX 
  AFRICAN-AMERICAN  [BLACK]]                                        FORMCHECKBOX 
  HISPANIC

 FORMCHECKBOX 
  EUROPEAN-AMERICAN  [WHITE]                                    FORMCHECKBOX 
  ASIAN

 FORMCHECKBOX 
  NATIVE-AMERICAN  [INDIAN ]                                            FORMCHECKBOX 
  BI-RACIAL [Please  Specify] -  [                                                             ]


	WHAT  IS  THE  HIGHEST  EDUCATIONAL  LEVEL COMPLETED BY  YOUR  PARENT(S) ?

	father
	mother

	 FORMCHECKBOX 
  ELEMENTARY SCHOOL

 FORMCHECKBOX 
  HIGH  SCHOOL

       GRADE COMPLETED:   ________

 FORMCHECKBOX 
  VOCATIONAL  SCHOOL

 FORMCHECKBOX 
  2  YEARS  COLLEGE

 FORMCHECKBOX 
  4  YEARS  COLLEGE

 FORMCHECKBOX 
  MASTERS / DOCTORATE / PROFESSIONAL
	 FORMCHECKBOX 
  ELEMENTARY SCHOOL

 FORMCHECKBOX 
  HIGH  SCHOOL

       GRADE COMPLETED:   ________

 FORMCHECKBOX 
  VOCATIONAL  SCHOOL

 FORMCHECKBOX 
  2  YEARS  COLLEGE

 FORMCHECKBOX 
  4  YEARS  COLLEGE

 FORMCHECKBOX 
  MASTERS / DOCTORATE / PROFESSIONAL


	REFERENCES


List three references.  Your references should be people who know your academic capabilities and talents.  References may include teachers, counselors, ministers, student organization advisors, community leaders, etc.

	Name:
	
	Occupation:
	

	Street  Address:
	
	Home Telephone  No.:
	

	City,  State,  Zip  Code:
	
	Work  Telephone  No.:
	

	How  long  have  you  known  this  person.
	


	Name:
	
	Occupation:
	

	Street  Address:
	
	Home Telephone  No.:
	

	City,  State,  Zip  Code:
	
	Work  Telephone  No.:
	

	How  long  have  you  known  this  person.
	


	Name:
	
	Occupation:
	

	Street  Address:
	
	Home Telephone  No.:
	

	City,  State,  Zip  Code:
	
	Work  Telephone  No.:
	

	How  long  have  you  known  this  person.
	


	essays


Answer each essay question completely.  If additional space is needed, write on the backs of pages 2 and/or 3 of this application or attach additional sheets.   
	1)  Why do you want to participate in the Health Sciences and Technology Academy?

	

	

	

	

	

	

	

	

	


	2)  What health science career are you interested in pursuing? 

	

	

	

	

	

	

	

	

	


	3)  Describe a time when you were challenged and how you overcame the obstacles to succeed.

	

	

	

	

	

	

	

	

	


I certify that all the information in this application is complete and accurate; I also understand that submission of inaccurate information may be sufficient cause for denial of admission.

Student’s Signature:_____________________________________   Date:_________________________________

I understand that my signature below authorizes the HSTA Field Site Coordinator to access my child’s grade transcript records and reduced/free school lunch records throughout the child’s enrollment in the Health Sciences & Technology Academy program.
Parent/Guardian Signature:________________________________   Date:_________________________________
1
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