
 

APPLICATION 

 

Student Name: ________________________________________    ID # ______________________________ 

Home School: _________________________________________________   Grade _____________________ 

Address: ______________________________________________   Phone # ___________________________ 

Parent/Guardian Contact Information: 

Name: _________________________________________________ Phone # ___________________________ 

 

I 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 ________ 

 

                                                                                                                


