
TRI-CITY CAREER TECHNICAL EDUCATION APPLICATION 
School Year 2010-11 

 
NAME:    
Please Print        (First)                                         (Last)                                                       (Middle Initial)   
 
MAILING ADDRESS:   
Please Print                         (Street or PO Box#) 
 
                                         
                           (Town or City)                                                (State)                    (Zip) 
 
HOME TELEPHONE #:  _______________________     PARENT/GUARDIAN WORK #:  ____________________ 
 
PARENT/GUARDIAN CELL: __________________________ EMAIL: _____________________________________ 
                                                                                                          
ENTERING GRADE: _________________ AGE: (As of Sept. 1, 2010) ___________________ 
 
HOME HIGH SCHOOL: ________________________________________________SSN_______________________ 
 
__________________________________________________________________________________________________ 
STUDENT’S SIGNATURE                                                           DATE                           
 
  
PARENT/GUARDIAN NAME (Please Print) 
 
  
PARENT/GUARDIAN SIGNATURE       DATE 
 

THE PROGRAM I AM APPLYING FOR IS: 
ALL STUDENTS ARE EXPECTED TO ATTEND THE CLOSEST CENTER IN WHICH THE SELECTED PROGRAM IS OFFERED 

 
1ST CHOICE:    
 
OFFERERED AT:     ___________SOMERSWORTH    _____________ROCHESTER   _______________DOVER 
             
 

2nd CHOICE:    
 
OFFERERED AT:     ___________SOMERSWORTH    _____________ROCHESTER   _______________DOVER 
 (603) 692-2242     (603) 332-0757      (603) 516-6980 
 

(DO NOT WRITE BELOW THIS LINE – FOR SCHOOL USE ONLY) 

 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________________________________________________________________ 

CAREER TECHNICAL DIRECTOR’S SIGNATURE (RECEIVING SCHOOL)                                          DATE 
 
_______________________________________________________________________________________________________________________________________ 

CAREER TECHNICAL DIRECTOR’S SIGNATURE (SENDING SCHOOL) Principal (if no Director)    DATE 

                   
_______________________________________________________________________________________________________________________________________ 

SIGNATURE OF SUPERINTENDENT OR DESIGNEE (SENDING SCHOOL) if required                      DATE 

 
 

EQUAL OPPORTUNITY EMPLOYER / EQUAL EDUCATIONAL OPPORTUNITIES 

⁮Transcript    ⁮Most Recent GPA   ⁮ Most Recent Report Card   ⁮ Total Days Absent (school year 09-10)_____ 

Counselor recommendations please indicate a 1 for highly recommended,  

2 for somewhat recommended, and a 3 for not recommended: __________ 

⁮ Reviewed   ⁮ Admitted    ⁮ Sending School Contacted 



 
Dover Regional Career Technical Center 

25 Alumni Drive 

Dover, NH  03820 

Director, James Amara 

603-516-6978 

Richard W. Creteau Regioanal Technology Center 

140 Wakefield Street 

Rochester, NH 03867 

Director, Dave Robbins 

603-335-7351 x235 

Somersworth Regional Career Technical Center 

18 Cemetery Road 

Somersworth, NH 03820 

Director, Bette Chamberlain 

603-692-2242 

 

APPLICATION PROCESS 

FOR STUDENTS WHO WISH TO PARTICIPATE IN 

TRI-CITY CAREER & TECHNICAL EDUCATION (CTE) PROGRAMS 

DOVER - ROCHESTER – SOMERSWORTH 

 

COMPLETE- This application, obtain parent/guardian signature, and return to the guidance office or CTE 

Center Office as soon as possible.* Second year CTE students (second and third year students) must also 

complete an application. 

INDICATE- Your 1
st
 and 2

nd
 choice of study because programs fill up quickly. Turn in your application as 

soon as possible, as space is limited and the application process can be extremely competitive. 

ACCEPTANCE - You will be notified if you are accepted into the program you have chosen. Acceptance into 

a CTE program is conditional upon Indicators of Success. In addition to your interest in the program, your 

attendance and grades will be determining factors in the decision regarding acceptance into the program. 

Indicators of Success are as follows: 

a. The applicant should be passing his or her courses in the previous grade. Students should 

demonstrate basic skill levels and readiness for high school technical instruction. Students 

exhibiting proficiency of basic skills are likely to be successful and, therefore, appropriate to 

place in CTE programs. 
b. The applicant should have a good attendance record. Students with positive attendance habits 

are more likely to succeed in a laboratory-based learning environment where one day's work 
depends so much on previous work in the laboratory. 

c. The applicant should have a positive behavior record.  A laboratory environment is 
no place for erratic or unsafe behavior. Due to the nature of CTE program laboratory 
environments, it is imperative that appropriate and safe behavior is exhibited by all students 
participating in CTE programs. 

d. Any special needs of the applicant should be discussed with the receiving CTE center to 
insure that proper support is provided by the responsible party. 

 

WAITING LIST - You will be notified by the CTE office if you were placed on a waiting list. 
 

REMINDER- All students are required to travel by bus for safety reasons.  
NO PRIVATE TRANSPORTATION IS ALLOWED –  

except under extenuating circumstances. Prior approval by the director and a parental  
signature is required in such cases. 

 
 

* Guidance office, please forward applications to the appropriate technology center office 
 as soon as possible. 


