41’* Memorial

Healthcare Baker
e i ollege
Since 1911
SHIAWASSEE REGIONAL EDUCATION SERVICE DISTRICT
2011-2012
CTE CounTY WIDE PROGRAM APPLICATION
ARTS AND COMMUNICATIONS PATHWAY HEALTH SCIENCES PATHWAY
D Graphic / Web Design D Introduction to Health Occupations

Health Science Academy (*see back
BUSINESS MANAGEMENT AND MARKETING PATHWAY |:| ¥ ( )

D Computer Networking — Morning Session HUMAN SERVICES PATHWAY
El Computer Networking — Afternoon Session I:l Cosmetology — 1* Year Student
|:| Cosmetology — 2" Year Student

ENGINEERING / MANUF. & INDUSTRIAL TECHNOLOGY PATHWAY

Nail Technician (Semester Cl
DAutoServicesl(Juniors) ail Technician (Semester Class)

st
D Auto Services Il (Seniors) D 1" Semester

D HVAC |:| 2" Semester

STUDENT INFORMATION

Student Name: Social Security Number:

(Required for Baker College enroliment)

Home Address:

Street City State Zip
Home Phone #: Cell Phone #: Birth Date:
High School: 2011-2012 Grade: [ ]11™ [ ]12"

Gender: I:l Female Race: I:lAsian I:lBIack DHispanic DNative American
D Male

|:|White

How did you hear about these programs (check all that apply)?

|:| Counselor D Teacher I:l Radio
I:I Parent |:’ Principal DNewspaper

I:l Friend |:| Assistant Principal |:| Theater Announcements




PARENT CONTACT INFORMATION

Parent/Guardian:
Last Name First Name Relationship

Cell Phone #:

Work Phone #:

Parent/Guardian:
First Name Relationship

Last Name

Cell Phone #:

Work Phone #:

AGREEMENT

program. If the

| hereby give my son/daughter permission to enroll in

program is held off-campus, arrangements for transportation are made with the local high school principal.

Parent Signature Date Student Signature Date

RESD Signature Date Counselor Signature Date

For ALL programs, attach student’s transcript, including attendance records.
If applying for Health Science Academy, attach the following and return by April 22""! 2011:

A one-paged word-processed statement describing why you should be selected for the Health Science Academy

program and what you plan to do after graduation.

2. Teacher recommendations from your Science, Math and English teachers (using Recommendation form

included).

Please return all forms to:

Jen Hemker, SRESD

It is the policy of the Shiawassee Regional Education Service District (RESD) that no discriminatory practices based on gender, race, religion,
color, age, national origin, disability, height, weight, marital status, sexual orientation, political affiliations and beliefs, or any other status
covered by federal, state, or local law be allowed in providing instructional opportunities, programs, services, job placement assistance,
employment or in policies governing student conduct and attendance. Any person suspecting a discriminatory practice should contact the
Associate Superintendent for Special Education, 1025 N. Shiawassee Street, Corunna, M| 48817, or call (989) 743-3471.

January 12, 2011
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