
 
 

Student Application 
 
 
Name: ______________________________Age:____Birthdate:_________ Date of Application: ________ 
 
Address: _______________________________________________Telephone (home): __________
  

City/State/Zip Code:________________________________Telephone (work):___________ 
 
Parent/ Guardian:____________________________________________________  
  

Address: ( if not the same as yours) ______________________________ 
 
Parent/ Guardian Signature:_______________________________________________________  
 
Guidance Counselor Signature:______________________Credits Earned so Far: 
 
Case Manager Signature:___________________________ 
Are you on an educational plan?:    yes  // no What kind of plan are you on? _____________ 
 
Strong Academic areas:_______________________________________________________________ 
 
Weak Academic Areas:_______________________________________________________________ 
 
Job Interest:________________________________________________________________________ 
 
Specific Work Skills: _________________________________________________________________ 
 
Top Two Job Choices:   1.____________________2._____________________  
 
What do you do in your free time: _______________________________________________________ 
 
Previous Work Experience: 
Dates:   Location:   Supervisor:   Duties: 
 
 
 
Why do you want to be in the ACE Program?  
(Briefly tell us why you would benefit from this program? What does the program  have to offer you? What can you offer 
the program.?) (continue on back if necessary)  

 


