ANN ARBOR PUBLIC SCHOOLS

HEALTH SCIENCES TECHNOLOGY PROGRAM

APPLICATION/INTEREST INFORMATION SHEET

DEADLINE FOR SUBMITTING APPLICATION: 4/17/2020
Name____________________________________  Date______________

Address___________________________________Zip________Phone_________

Email:____________________________________

Birth date________________ Current Grade________  Graduating Year__________

School/Counselor____________________________  Student ID#________

Complete the following statements:

I am interested in the Health Sciences Program because:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

My career/education plans for the next 3-5 years are:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

List the science or health related classes you have taken (biology, psychology, sports medicine)________________________________________________________________

List and describe any volunteer or paid work you have done at a hospital or health facility

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently employed? If so, where?_____________________________________   See reverse side

Write your proposed schedule for 12th grade. What classes are you planning to take?

1.

2.

3.

4.

5.

6.

7.

Your attendance record will be carefully considered for this application. Please explain any excessive absences during your three years of high school.

NOTE: You may need to choose between classes. It may not be possible to schedule all desired class choices because of scheduling constraints.

Student Signature_____________________________________

Please contact Mrs. Lynn Boland or call 734-330-1031 for more information. Return to Huron High School general office to be placed in the mailbox of Lynn Boland OR have your counselor scan and email them to me at bolandl@aaps.k12.mi.us.

ANN ARBOR PUBLIC SCHOOLS STATEMENT OF NON-DISCRIMINATION: No person shall be excluded from participation in, be denied the benefits of, or be subjected to discrimination in any educational program or activity available in any school on the basis of race, color, sex, religion, creed, political belief, age, national origin, linguistic and language differences, sexual orientation, gender, gender identity, gender expression, socioeconomic status, height, weight, marital or familial status, disability or veteran status. The following person has been designated to handle inquiries regarding the nondiscrimination policies: The Executive Director of Human Resources, 2555 S. State Street, Ann Arbor, MI 48104 (734) 994-9444.
Please have at least two teachers fill out this recommendation form and submit with app.
	
	Exceeds expectations
	Consistently meets expectations
	Sometimes meets expectations but not consistently
	Rarely meets expectations

	Punctuality


	
	
	
	

	Participation


	
	
	
	

	Professionalism/ Maturity


	
	
	
	

	Honesty/Integrity


	
	
	
	


Comments:

Printed name of evaluator:



Signature:

___________________________________                       ________________________________

Please have at least two of the Huron teachers (not counselors) fill out this recommendation form and submit with the application

	
	Exceeds expectations
	Consistently meets expectations
	Sometimes meets expectations but not consistently
	Rarely meets expectations

	Punctuality


	
	
	
	

	Participation


	
	
	
	

	Professionalism/ Maturity


	
	
	
	

	Honesty/Integrity


	
	
	
	


Comments:

Printed name of evaluator:



Signature:

_______________________________                         ___________________________________
