
 

  

 

Southwest Academy for 21
st
 Century Skills 

 APPLICATION FORM 

 
 Date  

 
 
Student must submit the following documents with this application to their Project Lead the Way Instructor 
 1. A copy of your high school transcript and attendance record. 
 2. Recommendation forms from your PLTW Instructor, math/science teacher and your high school principal  
 
Please review the program application to ensure it is complete and accurate prior to returning it to the PLTW Instructor.  
Incomplete applications will be rejected. 
 
 

I. BACKGROUND INFORMATION 
 
Student Name  
            First Middle Last 
 

Address  City  Zip  
 
 
Phone  Date of Birth  Social Security No.  
 
 
School Name  County  
 
 
Grade Level in School  Current Grade Point Average  
 
 
 
Student Name___________________________________________________  
 
Please list your school activities, community service activities, honors received, and offices held. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please list the PLTW, Math and Science classes you have completed that will assist in evaluating your qualifications. 
 
 
 
 
 
 



 

  

 
 
 
 
List all of your anticipated after-school activities (i.e. sports, school or community activities, part-time job). 

 Commitment     Number of Hours and Schedule 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Describe how your interests relate to this chosen field. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
List previous and current employment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please explain why you feel you should be selected for the Southwest Academy for 21

st
 Century Skills. 

 

 

 
 



 

  

 

 

II.  PARENT INFORMATION 

(To be completed by parent of applicant) 
 
 
Student Name  
 
Father’s Name  Daytime Phone  
 
Mother’s Name  Daytime Phone  
 
Guardian’s Name  Daytime Phone  
 
Name of person with whom student resides    
 
If parent address is different than student address, please list the parent address below: 
 
Address  City  Zip  Phone  
 
Why would your child be a good candidate for the Southwest Academy for 21

st
 Century Skills 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

III. CERTIFICATION 

 
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, 
if selected for the Southwest Academy for 21

st
 Century Skills, falsified statements may be grounds for removal. 

 
I authorize investigation of all statements contained herein and the references listed in this application and all information 
concerning previous employers, and release all parties from liability for any damage that may result from furnishing those 
to you. 

 
____________________________________________ ____________________________________________ 
Student Signature Date Parent or Guardian’s Signature Date 
 
 

No individual shall be excluded from participation in, denied the benefits of, subjected to discrimination under, or denied 
employment in the administration of, or in connection with, any youth apprenticeship program on the basis of race, color, 
religion, sex, national origin, age, handicap, political affiliation or belief, or sexual orientation. 

 
 
 



 

  

 
  

 
  

IV. RECOMMENDATION FORM 
 
Two teachers and the high school principal are required to provide recommendations for each applicant.  This form must be 
returned to the School to Work Coordinator. 
 
Student Name Grade  
 
Using the following checklist, please provide an accurate assessment of each of the indicated areas.   
 

NO BASIS FOR 

JUDGEMENT 
 BELOW AVERAGE AVERAGE ABOVE AVERAGE EXCELLENT 

(TOP 10%) 

 

 

Academic Performance     

 

 

Responsibility     

 

 

Attitude     

 

 

Effort     

 

 

Dependability     

 

 

Ability to work with others     

 

 

Problem solving     

 

 

Technical/Mechanical Skills     

 
Please feel free to make other comments that will indicate your estimation of this student’s qualifications for this program. 
 
 
 
 
 
________________________________________________________________________________________________ 
Signature     Subject Taught/Position     Date 
 

  
 
  

 

 

 

 

 

 

 

 

 

 



 

  

IV. RECOMMENDATION FORM 
 
Two teachers and the high school principal are required to provide recommendations for each applicant.  This form must be 
returned to the School to Work Coordinator. 
 
Student Name Grade  
 
Using the following checklist, please provide an accurate assessment of each of the indicated areas.   
 

NO BASIS FOR 

JUDGEMENT 
 BELOW AVERAGE AVERAGE ABOVE AVERAGE EXCELLENT 

(TOP 10%) 

 

 

Academic Performance     

 

 

Responsibility     

 

 

Attitude     

 

 

Effort     

 

 

Dependability     

 

 

Ability to work with others     

 

 

Problem solving     

 

 

Technical/Mechanical Skills     

 
Please feel free to make other comments that will indicate your estimation of this student’s qualifications for this program. 
 
 
 
 
 
________________________________________________________________________________________________ 
Signature     Subject Taught/Position     Date 
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IV. RECOMMENDATION FORM 
 
Two teachers and the high school principal are required to provide recommendations for each applicant.  This form must be 
returned to the School to Work Coordinator. 
 
Student Name Grade  
 
Using the following checklist, please provide an accurate assessment of each of the indicated areas.   
 

NO BASIS FOR 

JUDGEMENT 
 BELOW AVERAGE AVERAGE ABOVE AVERAGE EXCELLENT 

(TOP 10%) 

 

 

Academic Performance     

 

 

Responsibility     

 

 

Attitude     

 

 

Effort     

 

 

Dependability     

 

 

Ability to work with others     

 

 

Problem solving     

 

 

Technical/Mechanical Skills     

 
Please feel free to make other comments that will indicate your estimation of this student’s qualifications for this program. 
 
 
 
 
 
________________________________________________________________________________________________ 
Signature     Subject Taught/Position     Date 


