
2012-2013 
Career and Technical Education (CTE) Application 

 

Last Name __________________________ First _______________________ Middle __________________ 

 

Year of Graduation _____________ School __________________  
  

 

Please indicate your first choice for a program by placing a 1 next to the appropriate course(s).  If you have a second choice 

selection, place a 2 next to it.  Complete both sides of the application and include essay. 

 

You must include a ½-1-page essay with your application stating why you want to enroll in this 

program and what your potential career goals are. 

 

 _____ Automotive Technology 1 (YR)  Grades 10 -11 

 _____ Biotechnology (S)  Grades 10 – 11 

  _____ Biotechnology 1   _____Biotechnology 2 

 _____ Building Trades 1  (YR)  Grade 11 

 ____Computer  Maintenance & Repair  (S)  Grades 10-11 

  _____ Computer Repair 1(S1)  _____ Computer Networking (S2) 

 _____ Pre-engineering 

  ____    Introduction to Engineering  Design (S1)  _____ Principles of Engineering (S2) 

 _____ Computer Software and Media Applications (Q, S) Grades 9-12   

_____  Information and Computer Technology (ICT) (Q1 or Q2)   

_____ Advanced Microsoft Office (S2) 

       _____     Marketing Education 1 (S) Grades 10-11 

       _____    Business and Office Administration (S) Grades 10-11 

_____    Word Processing for Business & Personal Use (S1)    _____Business & Office Administration 1(S1) 

 _____Computer Aided Drafting & Design 1 (YR) Grades 10-11 

 _____ Television and Media Production 1  (YR)  Grades 10-11 

 _____ Culinary Arts 1 (YR) Grades 10-11 

 _____ Early Childhood Education (YR) Grades 11-12 

 _____ Health Science Technology (YR) Grades 11-12 



2012-2013 
Career and Technical Education Application 

 
ALL INFORMATION MUST BE FILLED IN TO BE CONSIDERED FOR A PROGRAM. PRINT CLEARLY. 

 

Name __________________________________________________________ 

  (last)   (first)     (middle initial) 

 

Address_________________________________________________________ 

   (number)  (street) 

 

_______________________________________________________________________________ 

 (town)   (state)    (zip code) 

 

Parent or Guardian _______________________________________________ 

   (last name)  (first name) (relation) 

 

Parent or Guardian _______________________________________________ 

   (last name)  (first name) (relation) 

 

Email    ___________________________________________ 

 

 

Telephone (____) ______-________ Date of Birth _____--_____--______ 

       (month-day-year) 

 

Guidance Counselor ___________________________________________________ 

 

Race/Ethnic Origin:  ____(use code below)  Male ___ Female _____ 

 
1- American Indian     2- Asian American or Pacific Islander 

3- Black, but not Hispanic   4- Hispanic 
5- White, but not Hispanic   6- Native Hawaiian or other Pacific Islander  

 

 

DECLARATION OF INTENT AND STUDENT RECORDS RELEASE 

 

I understand that some CTE courses are full year/two credit courses and require a year-long commitment. Withdrawal will be 

considered only when there is clear evidence of a severe individual problem.  No partial credit will be given at any time. 

I give permission to the Salem CTE Center to review my records for admission purposes. 
 

 

Student signature _______________________________ Date _____________ 

 
The Salem School District does not discriminate in its educational programs, activities, or employment practices based on age, sex, race, color, marital status, physical 

or mental disability, religion, national origin, sexual orientation, or any other legally protected classification.  This policy is in accordance with state and federal laws, 
including Title VI of the Civil Rights Act of 1964, Title IX of the Education amendments of 1972, Sections 503 and 504 of the Rehabilitation Act of 1973, the Age 

Discrimination in Employment Act of 1975, the Americans with Disabilities Act of 1990 and New Hampshire RSA 354-A.  Inquiries concerning application of Title VI 

and IX may be referred to Michael Delahanty, Superintendent of Schools, School Administrative Unit #57, 38 Geremonty Drive, Salem, NH 03079. Phone Number: 
603-893-7040 

 


