
The Career Academy        
at the College of Central Florida  

             

2017-2018 Student Enrollment Application  
 

STUDENT INFORMATION (Please Print) 
 
Student Name:___________________________________________________ Student Number: ______________________  
 Last Name First Name M.I. 
  
Base School:_______________________________________     Date of Birth:_________________  
 
Residence Address:_____________________________________________________________________________________                                

Street Number and Name, Box, Apartment City Zip Code 
 
Mailing Address (if different from residence):________________________________________________________________                    

Street Number and Name, Box, Apartment City Zip Code 
 
Home Phone Number:________________________________ Student Cell Phone Number:___________________________ 
 
Student E-mail Address:__________________________________________________________________________________ 
  
Are you involved in sports/clubs at your base school? Yes □ No □ 
 
If yes, please list the activities:_____________________________________________________________________________ 
 
Are you currently taking or have you taken a Virtual/Plato class? Yes □ No □ 
 
If yes, please list the class(es):_____________________________________________________________________________ 
 
Are you currently dual enrolled at the College of Central Florida?  Yes □ No □ 
 
If yes, please list the class(es):_____________________________________________________________________________ 
 
Are you being served in an ESE, ESOL, or 504 Program? Yes □ No □ If yes, which program?________________________ 
 
All accepted students must declare an Associate of Science Major at The College of Central Florida.   
Please number your top two choices for A.S. Program enrollment (1 and 2). 

_____ Accounting Technology 

_____ Agribusiness Management 
_____ Business Administration 

_____ Computer Information Technology 
_____ Criminal Justice Technology 
_____ Early Childhood Education 

_____ Emergency Medical Services/Fire Fighting (additional costs and application requirements) 
_____ Engineering Technology 
_____ Equine Studies 

_____ Health Information Technology 
_____ Office Administration 

_____ Paralegal Studies 
_____ Supply Chain Management
 



  
PARENT INFORMATION (Primary Contact Information) 
 

Parent/Guardian Name:_________________________________________________________________________ 
Last Name First Name M.I. 

 

Home Phone Number:_________________ Cell Number:________________ Work Number:________________ 
Parent Place of Employment: ___________________________________________________________________ 

Parent Email Address:__________________________________________________________________________ 

 
INTERNSHIP INFORMATION 
 

Do you have transportation?  ___________________________________________________________________ 

Are you currently employed?  If so, where and in what position?  
____________________________________________________________________________________ 

Do you need assistance finding an internship for the 2017-18 school year?    
No, I have one already in place □     I need help finding one □ 

If so, what is your ideal internship location? _________________________________________________________ 

List any technical courses you have taken in the past (ex. Computers, Culinary, Ag….)  
____________________________________________________________________________________ 

What is your personal career goal?  
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Parent/Guardian  
 

PARENT AND STUDENT INFORMATION 
 

Please carefully read the following information pertaining to the application/acceptance process for admission. 
 

• The basis for acceptance into the Career Academy is a combination of academic, attendance, and 
discipline histories.  

• Space in the Career Academy is limited to no more than 60 students per school year. 
• The Career Academy offers only consultation services for all ESE students.  
• Students who fall below a 90% attendance rate or exhibit discipline or academic difficulties in 

any course may be placed on contract and/or sent back to their base school. 
• All Career Academy students must be enrolled in Guided Workplace Learning which requires an 

internship in their field of study, whether it be paid or unpaid.  They must complete 67.5 hours 
per semester to be awarded credit. 

• A grade of a D or F in any college course will result in the loss of dual enrollment opportunities 
the following semester. 

• A non-refundable Activity Fee is required from all accepted students due to mandatory 
participation in SkillsUSA. This fee will not exceed $20.00; failure to pay will result in the 
amount being placed on the student’s debt list.  

• Students provide their own transportation and will be instructed on how to obtain an CF parking 
permit and Student ID. 

 
We acknowledge and accept the policies and procedures of the MTI Career Academy. We authorize the release 
of any official records maintained by current/previous schools as may be necessary for processing this 
application. 
 
_______________________________________________________ 
Student Signature 
 
_____________________________________________________________________ 
Parent/Guardian Signature 

___________________________ 
Date 
 
__________________________________ 
Date




