STRIVE PROGRAM STUDENT APPLICATION 

Mayo High School
                                                          
PLEASE PRINT LEGIBLY AND FILL OUT COMPLETELY – ALL INFORMATION REQUESTED BELOW IS REQUIRED.

NAME

PHONE

ADDRESS

CITY
  STATE
 
ZIP

E-MAIL ADDRESS

GENDER (CIRCLE ONE)       MALE               FEMALE
SCHOOL ACTIVITIES

HOBBIES/INTERESTS OUTSIDE OF SCHOOL


ARE YOU PLANNING TO ATTEND A COLLEGE OR TECHNICAL SCHOOL AFTER HIGH SCHOOL?  

 


 NO   ( WHAT ARE YOUR PLANS?

  
 YES ( WHAT MAJOR(S) OR FIELD(S) OF STUDY ARE YOU CONSIDERING?  
 AND WHERE ARE YOU THINKING ABOUT GOING? 

WHAT TYPE OF JOB(S) OR CAREER(S) ARE YOU INTERESTED IN?


ARE YOU CURRENTLY EMPLOYED? 

NO
YES ( WHERE?

          

WHY DO YOU WANT TO PARTICIPATE IN THE STRIVE PROGRAM? 
(50 WORDS MINIMUM.  USE THE BACK IF NECESSARY.) 

CAN WE USE PHOTOS OF YOU IN STRIVE PROGRAM PROMOTIONS?  (CIRCLE ONE)     YES  
   NO
                           APPLICANT SIGNATURE                                                                    DATE

RETURN TO GUIDANCE OFFICE BY FRIDAY, SEPTEMBER 9TH
