
 

 

Westover High School Academy of Health Science and Technology 
Application for Admission 

 
Student Data 
Name ___________________________________________ Date ______________ 
First MI Last 

Address____________________________________________________________  
 
City________________________________________ Zip Code________________ 
 

Home Phone ______________Cell Phone_____________  
 
Date of Birth__________________________Grade____________________________ 
 

Parent/Guardian Data 
 
Name_________________________________________________________________ 
 

Address_______________________________________________________________ 
 
Home Phone________________ Work Phone _____________Cell # ______________ 
 
Occupation ________________________ ___________________________________ 
 

Student Academic Information 
 
Career Interests________________________________________________________  
 
Computer Skills________________________________________________________ 
 
Extracurricular Activities ___________________________________________________________ 

 
Awards/SpeciaRecognition’sReceived______________________________________ 
 
Teacher Recommendations (List Three) _____________________________________ 
 
______________________________________________________________________ 
 
List total absences by year ________________________________________________ 
 
List and explain any disciplinary actions taken against you since you entered high 
school (D-Hall, ISS, Suspensions) ________________________________________ 
 
ESSAY: On a separate piece of paper, type and attach a one page essay on why 
you are interested in the Academy of Health Science and Technology and how it 
relates to your future goals.   
SUBMIT APPLICATION TO: Jeannie Johnson, Director Academy of Health Science and Technology 


