
 
 
 

SY 2009-2010 Application 
 
 
Student Name: ____________________________________ Student ID Number _________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: _____________________________________ State: _______________________ Zip: _________________   
 
School: _________________________________________ Grade:   ___9th     ___10th     ___11th     ___12th  
 
Birthdate: ______________Email: ___________________________________ Phone: ____________________ 
 

 

Parent/Guardian Name: ________________________________________________________________________  
 
Address (if different than above): ________________________________________________________________ 
 
City: ________________________State:_________ Zip: _______________    
 
Email: __________________________________________________ Phone: _____________________ 
 

 
Students please return this completed application to your guidance counselor. 

School Counselor Section   
Please check student pathway:   _____Electrical Engineering  _____Mechanical Engineering                  
 

Student’s present grade level: _________ Guidance Counselor: ________________________________________________ 
 

Guidance Counselor Phone Number: ____________________________ E-mail Address: ___________________________ 
 

Previous Career and Technical Courses____________________________________________________________________ 

____________________________________________________________________________________________________ 

Governor’s Academy for Career & Technical Education High School Diploma Seal  
GAITE Students must meet the requirements listed below to receive diploma seal  

as well as the program completion requirements attached 

  Minimum 2.5 GPA   Two years of foreign language     
  Algebra II or beyond       Four years of English      

Four years of science            
      

Industry credentialing and /or at least (9) transferable college credits (ex. AP 3 or higher, dual enrollment)   
              

___ High Recommendation ___Medium Recommendation ___Low Recommendation ___ Do Not Recommend  
            (please explain) 
Please provide comments if student may not meet all Completer requirements. 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 

 

_____________________________________ ____________________________________ ______________ 
 

Student Signature     Counselor Signature    Date 
 
______________________________________                   ________________       
Parent/ Guardian Signature             Date 

In compliance with Federal and State Laws and Regulations, Hampton City Schools does not discriminate on the basis of race, color, religion, 
sex, national origin, age, marital status, or the presence of non-job related medical conditions or handicaps in the educational programs and 
activities it operates in its admission policies and its employment practices. 


