
2014-2015  

STUDENT APPLICATION 
FOODS ll ADVANCED 

 
PLEASE PRINT      
 
NAME____________________________________________________________ 
 

ADDRESS______________________________________________________________ 

DATE OF BIRTH____________________________        CURRENT AGE______________ 

PARENT/GUARDIAN NAME________________________________________________ 

ADDRESS______________________________________________________________ 

HOME/CELL PHONE_____________________ WORK PHONE____________________ 

WHAT IS YOUR CAREET INTEREST/GOAL IN PRIORTY ORDER? 

1. 

2. 

3. 

WHY DO YOU WANT TO BE ACCEPTED INTO THE ADVANCED FOODS ll COURSE? 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



2014-2015  

 

REQUIREMENTS FOR ENROLLMENT IN FOODS ll ADVANCED 

 

1. Student must have passed Foods l Both Semesters with a B or 

better average. 

2. Students with a higher average in Foods l will be considered first (I 

look at each semester average.) 

3. Students who are in this Cluster/Pathway will be considered first 

4. Students must have good attendance and behavior 

5. Student must complete an application and turn in by Feb. 28th. 

6. Student must have a sincere interest in a Food Related Career. 

7. Points will be given for neatness of application, meeting deadlines. 

8. Course fee is $21 for the year and should be paid within the first 

month of school or receive a waiver as necessary. 

I agree to meet all of the requirements above and would like to be 

considered for Foods ll Advanced for the 2014-2015 school year. 

 

Student Signature______________________________________________ 

Parent Signature_______________________________________________ 

Date_________________________ 

 

 

 

 

 

 

 


