
AREA CAREER AND TECHNICAL CENTER

APPLICATION FOR MEDICAL PROFESSIONS ENROLLMENT
Circle One:    Russellville Campus                        Danville Campus

NAME_________________________________________________________

SCHOOL___________________________DATE_______________________

The following information is to be completed by a counselor.
How long have you known this student and in what context?

Academic Area

Grade point average and test scores will be pulled from Triand by the ACTC counselor.  However, attendance is usually not a part of that record.  Please indicate how many days this student was absent this school year:

(Circle one)     0-5 Days       5-10 Days       More than 10 Days—Please explain below:

Check how you would rate this student in terms of academic skills and potential.

	
	Below 
	
	Above
	Excellent

	
	Average
	Average
	Average
	Top 10%

	Creative, Original Thought
	
	
	
	

	Motivation
	
	
	
	

	Independence, Initiative
	
	
	
	

	Intellectual Ability
	
	
	
	

	Academic Achievement
	
	
	
	

	Written Expression of Ideas
	
	
	
	

	Effective Class discussion
	
	
	
	

	Disciplined Work Habits
	
	
	
	

	Potential for Growth
	
	
	
	


TO BE COMPLETED BY TEACHER(S)

In your opinion, what qualities does this student possess that would enhance his/her  ability to succeed in a Medical Professions program.

Science Teacher:

_______________________________________________________________

Science Teacher’s Signature                                                  
Date

Additional Teacher Recommendation:

_______________________________________________________________

Teacher’s  Signature





Date

Student Comment:  How will you benefit from this class?  Please explain your

career plans.

________________________________________________________________

Student’s Signature






Date

