	Eastern Idaho Professional-Technical High School

	Program Application

	
	
	
	
	
	
	

	I would like to apply for the following program (Circle One)

	Sports Medicine/Athletic Training
	Certified Nursing Assistant
	Emergency Medical Technician

	 
	p.m.
	a.m.
	 
	p.m.
	a.m.
	p.m.

	
	
	
	
	
	
	

	Name:
	 
	 
	
	High School:
	 
	 

	Address:
	 
	 
	
	Phone #:                                Cell #:

	City, State, Zip:
	 
	 
	
	Next year I will be a:          Junior          Senior

	
	
	
	
	
	
	

	This application and a sealed letter of recommendation from a teachers are required.

	
	
	
	
	
	
	

	Please write "Why I want to be in this class".

	 

	 

	 

	 

	Please return all of this information to your principal or counselor who will fill out the bottom of this sheet. The principal or counelor will then send the application and the letter of recommendation to the PTE office for selection of the class. Applications will be due by May 1 for review and consideration for the following school year.

	

	Student Signature
	 
	 
	
	Parent Signature
	 
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Principal or Counselor Recommendation

	1 being poor and 5 being excellent

	Student Attendance     1     2     3     4     5
	
	Academic Ability             1     2     3     4     5

	Student Behavior         1     2     3     4     5 
	
	Interest in Program          1     2     3     4     5

	
	
	
	
	
	
	

	Principal or Counselor Signature
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	Class Fees

	Sports Medicine/Athletic Training
	Certified Nursing Assistant
	Emergency Medical Technician

	Uniform, CPR Card, Background Check, HOSA Dues
	Aprroximately $100.00
	Current Immunizations, Uniform, CPR Card, Background Check, HOSA Dues
	Aprroximately $100.00
	Uniform, CPR Card, Background Check, HOSA Dues
	Aprroximately $100.00

	
	
	
	
	
	

	
	
	
	
	
	


