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HOUSTON INDEPENDENT SCHOOL DISTRICT
4400 W. 18th Street

Houston, Texas 77092-8501

Student Name (Last, First, Middle Initial)

Address, City, State, Zip

Date of Birth

Phone Number

Student ID Number

Parent/Guardian Name

To which school/program does the student wish to apply? (Please check one only)

 U Academy of Electronic Engineering Technology at Furr 
 U Academy of Pharmacy Technology at Long 
 U Academy of Process Technology at Kashmere
 U Academy of Network & Computer Administration at Scarborough
 U Academy of Logistics and Global Supply at Sterling
 U Academy of Manufacturing Engineering Technology at Washington
 U Academy of Heath Sciences at Westside
 U Academies at Jones 

School Zoned to Attend Is either parent an HISD employee?
Yes                      No

School Currently Attending

Are you aware that this program requires that the student attend summer school?

What grade will the student be enrolled in during the upcoming school year?

Does the student have brother/sister attending this school?

Please list semester grades for the current school year below and attach a copy of the report card to the application.
Semester 1 Grades
English
Math
Science
Social Studies

Semester 2 Grades
English
Math
Science
Social Studies

STAAR Scores
ELA
Math
Science
Social Studies

Signature below certifies that all the information above is true and accurate to the best of my knowledge. If an application is
granted based on false information, it is subject to revocation. I understand that I am making a one year commitment and that
the student is ineligible to transfer to a different program for one year.

Receiving Principal’s Recommendation
Granted                      Denied

________________________________________________   _____________________________
Signature of Receiving Principal        Date

Signature of Parent or Legal Guardian

_____________________________________

SCHOOL USE ONLY—DO NOT WRITE BELOW THIS LINE

Student must answer questions on 
back side of this application.

Yes                      No



Submit

Yes                      No

To be completed by student:

Why are you applying for this particular program?

What careers are you most interested in after high school?

What high school credits do you already have? Please note that you may be required to repeat some of those courses in this program in
order to receive college credit.

Please write a short paragraph about yourself, your interests, your likes/dislikes, how you learn best, etc.

What are your long-term and short-term goals, and how do you think this program will help you achieve them?

Are you aware that this program requires that you attend summer school?    How do you feel about that?

List any test scores that you have.
STAAR:               Reading   Math   Social Studies   Science
PSAT:                  Reading   Math

Signature of Student

_____________________________________
It is the policy of the Houston Independent School District not to discriminate on the basis of or engage in harassment motivated by age, race, color, ancestry, national 
origin, sex, handicap or disability, marital status, religion, veteran status, political affiliation, sexual orientation, gender identity and/or gender expression in its 
education or employment programs and activities, as required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Educational Amendments of 1972; 
and Section 504 of the Rehabilitation Act of 1973, as amended.
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