[HIGH SCHOOL] ProStart® Program

Student Application

Student Name  

___________  Female/Male (circle)

Street Address

 Soc. Sec. #  


City, State, ZIP  

 Birth Date  

Telephone Number 
__________________



_____________
Name of Parent/Guardian 


Your present class schedule is:

	PERIOD
	CLASS
	TEACHER
	ROOM #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please answer the following questions:

	Do you own or have regular access to a car?
	( Yes  ( No

	Are you willing to take public transportation (where available) to get to
a place of employment?
	( Yes  ( No

	Are you willing to work in the summer?
	( Yes  ( No

	Do you plan on graduating in January of your senior year?
	( Yes  ( No

	Do you plan to continue your education after graduation?
	( Yes  ( No

	Are you presently employed?

If yes, where?

Describe your job duties:
	( Yes  ( No


Why are you interested in participating in the ProStart program?

Student Signature
Application Date

