[image: image1.jpg]|
§\\ ‘ '///é Career Beginnings




APPLICATION FOR ADMISSION

(Only completed applications will be considered)
Part 1 – Student Data

Return To: ________________________________________________

Date: ____________________

I attend (check one):
 FORMCHECKBOX 
 A.I. Prince Tech HS
 FORMCHECKBOX 
 Bloomfield HS
 FORMCHECKBOX 
 Bulkeley Lower School
 FORMCHECKBOX 
 Culinary Arts Academy Weaver
 FORMCHECKBOX 
 East Hartford HS
 FORMCHECKBOX 
 Engineering/Green Tech Academy   HPHS
 FORMCHECKBOX 
 Freshman Academy HPHS
 FORMCHECKBOX 
 High School Inc.
 FORMCHECKBOX 
 Humanities Studies Bulkeley HS
 FORMCHECKBOX 
 Journalism & Media Academy Weaver
 FORMCHECKBOX 
 Law & Government Academy HPHS
 FORMCHECKBOX 
 Nursing Academy HPHS
 FORMCHECKBOX 
 Pathways to Technology HS
 FORMCHECKBOX 
 Teacher Preparatory Studies Bulkeley 
 FORMCHECKBOX 
 University HS

Student Information (please type or print)
________________________________________________________________________________________________________
NAME: Last                                      

First

                                      

Middle initial

________________________________________________________________________________________________________
ADDRESS: Street





City


Zip Code

_________________________    _____________________________         ___________________________________________
TELEPHONE: Home

     Student cell phone number
  
Parent/Guardian(s) work number(s)
 ________________________________________________________    ____________    _______________________________


Guidance Counselor’s Name



     Your Grade
     Year you expect to graduate
What extracurricular activities are you involved in (work, school, community, religious)?  _________________________________
_______________________________________________________________________________________________________
___________________________________     _____________________________    _____________________________

Your place of work


         
Your job title


       Your work phone number

Will you be involved in these activities during the upcoming school year? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, which ones?  
________________________________________________________________________________________________________
Optional Information

___________________    _______    _________    _______________________________________________________________
Date of Birth

      Sex             Age        

Race/Ethnic/Cultural Origin 

1. I grant permission for release of my child’s academic records to Career Beginnings.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

2. I grant permission for my child to participate in all activities of Career Beginnings from the date of his/her acceptance. I understand that Career Beginnings will, when appropriate, collaborate with other youth-serving agencies for the benefit of Career Beginnings students and that this may include sharing student information. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

3. I grant permission for use of photos/videos of my child for promotional & funding purposes. Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4. I certify that all of the statements in this application are true to the best of my knowledge and understanding.

_____________________________________________________________
   _________________________
Signature of Parent/Guardian





             

Date

Parent/Guardian Email ____________________________________________________________________________________
_____________________________________________________________ 
   ______________________________________
Signature of Student








Date

Student’s Email Address: _________________________________________________________________________________
Part 2 – Student/Family Information
_______________________________________________      ______________________________________________________
Mother’s/Guardian’s name



          
Father’s/Guardian’s name

_______________________________________________      ___________________________________________________
Mother’s/Guardian’s address



Father’s/Guardian’s address

_______________________________________________      ___________________________________________________
Mother’s/Guardian’s occupation/employer


 Father’s/Guardian’s occupation/employer
____________________________________________
___________________________________________________
Mother’s/Guardian’s highest level of education

Father’s/Guardian’s highest level of education

If not living with parent/guardian, name of the person with whom you live ___________________________________________
_____________________________________________________________________________________________________
Relationship




Address



 Telephone

List below all of the members of your household (including yourself):

Name      


          Age       

 Relationship        
School

Grade

__________________________      _________      _________________________      _______________  _______________    
__________________________      _________      _________________________      _______________  _______________
__________________________      _________      _________________________      _______________  _______________
__________________________      _________      _________________________      _______________  _______________
__________________________      _________      _________________________      _______________  _______________
__________________________      _________      _________________________      _______________  _______________
__________________________     _________      _________________________       _______________  _______________
__________________________      _________      _________________________      _______________  _______________
Total number of people in household _____________

Do you qualify for the free lunch program? Yes  FORMCHECKBOX 
 Approximate number of days absent from school this year ________
Have you ever been suspended?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
If yes, explain: _______________________________________________________
Do you have any medical conditions that the program should be aware of?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, explain


_________________________________________________________________________________________________________
Contact for emergencies:                     

_________________________________________________________________________________________________________
Name





Relationship


Telephone
_________________________________________________________________________________________________________
Address





City


State

     Zip Code

Career Beginnings Counselor Contacts: zedens@metrohartford.com (860) 702-3805 chawkins@metrohartford.com (860) 702-3804  

clovejoy@metrohartford.com (860) 702-3809
Part 3 – Career Beginnings Essay

In order to learn more about you, we would like you to share some of your thoughts by writing briefly about one of the two topics listed below:




a)   Why I want to be in Career Beginnings


b)   Where I would like to be ten years from today (Describe what you would like your life to be in terms of education, work, home life, etc.)
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Part 4  – Career Beginnings Pre-test

CAREER BEGINNINGS COLLEGE KNOWLEDGE PRE-TEST

This “pre-test” isn’t really a test, but a way for the Career Beginnings staff to get to know you better and to determine the best way we can help you with your college planning.  By understanding what you know and don’t know about college now, we can help you to be successful in learning more about college and college applications.  There is no right or wrong answer. Please answer each question honestly. Thank you!


No/none
Some
A Lot


I understand the college application process
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



My family and I have discussed college 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I have researched colleges (internet/library/guidance)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I have talked with my guidance counselor about college
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I know the parts included in a college application
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I understand how financial aid works
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I know what FAFSA means
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I understand what scholarships are
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I know how to do a resume for a college application
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I know the criteria college use to make admission decisions
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

I understand the differences between 2 and 4 year colleges
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

I know what it means to have a major in college
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

I have visited college campuses
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



I have a career in mind after college
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

I feel prepared to begin college applications
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



One thing I want to know more about for college is: ​​​​​​​​​​​​​​​_____________________________________

One thing that worries me about college is: ____________________________________________

Career Beginnings is a program of

[image: image3.png]HARTFORD CONSORTIUM
A FOR HIGHER EDUCATION





