Q‘”{(ﬂ% MIAMI-DADE COUNTY PUBLIC SCHOOLS

TRANSITION ACADEMY

APPLICATION
Student Name: ID #
Home School: Grade
Address: Phone #
Parent/Guardian Contact Information:
Name: Phone #
| wish to apply for: Industrial Program

Has the student participated in Project Victory

If yes, which site

Has the student ever been employed or volunteered on a regular basis?

Briefly share what are what the career goals are for the student:

Does the student receive SSI? Yes No
Does the student have a Florida identification? Yes No
Do you have STS (Special Transportation Service)? Yes No

Does the student want to work? Yes No




