
*2016 Course title change: Introduction to Information Technology is now Digital Information Technology 

 

School Year 2016-2017 
Student Application 

 
Student Name: ___________________________________ Student No: _________________ 

Last Name  First Name  
Current Grade: ______ Current School attending: ____________________________________ 

 
What program are you interested in?     ____Web Design ____Networking ____Digital Design 
 
Why do you want to be in the academy?  _____________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
What prerequisite courses have you completed (Check all courses completed)? 

  Digital Information Technology*   

  Networking I  Digital Design I  Web Foundations 

  Networking II  Digital Design II  User Interface 

  Networking III  Digital Design III  Web Scripting 

  Networking IV  Digital Design IV  

  Other: ____________________________________________________ 
 
Are you enrolled as a “School Choice” student?    Yes.    No.  

Current G.P.A.:________________ Do you have a certification in technology?      Yes.    No.     

If yes, name of certification(s) obtained: 1.____________________2.____________________ 

Important 

In order to earn a full credit on any academy course, a student must complete a full year in the course.  
Students are expected to complete the course and pass the certification exam.  Students may be eligible 
for the Florida Gold Seal Scholarship.  Please contact your guidance counselor for information. 

Parent/Guardian Contact Information and Survey:         

Parent name (print): _______________________ Parent Signature: _____________________________    

Phone Home: ________________________ Work: ___________________________ 

E-mail address________________________________  

Are you interested in volunteering in our classrooms/school?     Yes.  

Have you completed the volunteer application online?       Yes.  No. 

Are you interested in guest speaking to students as an IT professional?      Yes. No. 

Academy Use Only 

Date application received from student:_____________ Academy approved: ____________ 

Class period enrolled:   1st  2nd  3rd 

  4th  5th  6th  7th Date approved ________________ 

Instructor:   Donna Fraser 

   Harry Llenza 


