2020-2021 Park Hill Professional Studies Application 

[bookmark: _GoBack]Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Phone:
	
	Email
	



	Home School:
	               
	Current Grade Level:
	
	Counselor:
	





I am interested in the following class…
	
	Aspiring Educators
	
	
	Aspiring Professionals
	
	Aspiring Medical Professionals




Please review the following program expectations prior to submitting your application:
1) 95 % attendance policy, students not meeting this expectation may be dropped from the program
2) Professional dress and behavior
3) Internships require time outside of typical school hours

Below are 16 career clusters.  Please mark three boxes with an (X) that you are interested exploring as a career. 
	Agriculture, Food & Natural Resources 
	Architecture & Construction
	Arts, Audio/Video Technology & Communications
	Business, Management & Administration
	Education & Training 
	Finance
	Government & Public Administration
	Health Science

	Hospitality & Tourism
	Human Services
	Information Technology
	Law, Public Safety, Corrections & Security
	Manufacturing
	Marketing, Sales & Service
	Science, Technology, Engineering & Mathematics
	Transportation, Distribution & Logistics 



What professional experience are you interested in? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Do you have a contact of someone who will agree to you doing an internship at their company and/or organization? (not applicable for aspiring medical professionals, all internships are done through St. Luke’s facilities)?  

If so, please list their name and contact information:


Please list any extracurricular activity that you plan to participate in at school.  Please indicate when they take place (fall, winter, spring).


Will you have your own transportation to and from your internship?  ____yes    ____no (I will need help with transportation) 
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