CTE ON CAMPUS APP (1 PAGE TOTAL)

Vocational Program Interest: ______________________________

             LAKE SHORE HIGH SCHOOL
APPLICATION FOR CTE ENROLLMENT


Print full name________________________________ Birth date ______________City of birth_____________

Address _______________________________________ City __________________________________

Telephone number _________________________Emergency contact /name & #_________________________

Grade ________Counselor _________________________





Consortium Course/Program Requested: (To enroll in a vocational program, you are required to review your EDP in Career Cruising.  Program application is determined by EDP career pathway alignment.)  Please print and attach a copy of your EDP, indicating career pathway alignment with this application.  If your EDP does not currently reflect your interest, you will need to update the EDP prior to submitting your application.


Career Pathway identified on my EDP is:_______________________________________________


My identified career pathway aligns with my program choice.  |_|  Yes         |_|  NO  






Student Signature: __________________________	Parent Signature: ___________________________




Appropriate CTE Teacher Signature:_______________________________








