
Student Name: 

Current School: 

Current Grade: 

Address: 

Home Phone: 

Parent Email: 

Student Information 

Professional & Technical High School 
Supplemental Application for 

Admission 2021-2022 

__________________________ Student ID: _______ _ 

, Gender: Parent(s)/Guardian(s): _________ __ ______ _

Street Address Apt. City State Zip Code 

__________________ Alternate Phone: ______________ _ 

Education 

Have you obtained high school credits in middle Have you obtained any industry certification 
Have you 

participated in 
school? credentials while in middle school? 

AVID? 

□ Yes □ Yes □ Yes □No 
No □ No

If yes, please list below the high course(s) in which you If yes, please list below the industry certification(s) 

obtained those credits. that you have earned. 

High Course 1: Industry Certifications: 

1. 
High Course 2: 

2. 
High Course 3: 

3. 
High Course 4: 

Assessment 

Students without a 7th grade FSA score in both Math and Reading will be required to complete the T ABE assessment as 
part of their application to the Professional and Technical High School. 

Acknowledgement 

By signing below you ... 
□ Agree to participate in Advanced Placement courses as well as Osceola Technical College programs.
□ Agree to take the Advanced Placement and Industry Certification exams associated with these courses and

programs.

*PATHS may require additional information not found in this application and will contact you, if necessary.*

Parent/Guardian Signature: ____________________ _ 

RETURN THE COMPLETED APPLICATION TO PATHS 
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