
 

  Benefits of Participation 

 Get an edge on your peers in the job market 

 Get hands-on experience in exciting, fast-paced industries 

 Make contacts that can blossom into career opportunities and prepare for college 

 Acquire a computer for home use 

Name____________________________________________________________________________ 
           Last    First   Student ID  Current Grade 

 

Phone Number: (______)_________________ E-mail Address: __________________________ 

_________________________________________________________________________________ 
Home Address       City    Zip 

 

1. Why are you interested in being selected for this program?________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

   

2. What skills or qualities do you have that would help you be successful in the Academy of 

  Information Technology? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

3.  A key success factor is attendance in school.  Therefore, if you have had attendance problems, 

please explain. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

4. If your GPA is below 2.0, please explain. 

_________________________________________________________________________________

_________________________________________________________________________________

5.  Do you have a working computer in your home?  _______ If yes, do you have Internet   

connection?  __________ 
 

 

I understand that if I enter into this program, I will be committed to completing all of the necessary 

Academy courses and participating in a job shadow and paid internship program.  My acceptance further 

commits me to be a program participant during my junior/senior year. 

 _______________________________________ ___________ 

 Signature of Applicant    Date 

 _______________________________________ ___________ 

 Signature of Parent/Guardian Date 

 

Return the completed application to Nora Welshans, CounselingOffice-Career Center. 

 

APPLICATION DEADLINE: ASAP  

HOOVER HIGH SCHOOL 

ACADEMY OF INFORMATION TECHNOLOGY 

STUDENT APPLICATION 


