
                                                                           
Last  Name__________________________________First Name _____________________Middle_______________ 
 
Student E-mail  ______________________________ Gender ________________________ DOB _____/_____/____  
 
Address____________________________________ City____________________________Zip ________________ 
 
Mailing Address_________________________________________________________________________________ 
 
Home Phone Number ______________________________ Cell Phone Number _____________________________ 
 
High School _________________________________Guidance Counselor __________________________________  
 
Present Grade_______________________________ IEP / 504 _____ Case Manager _________________________ 
        
 
Parent/Guardian 1 __________________________________________ E-mail  ______________________________ 
 
Parent/Guardian 2__________________________________________  E-mail  ______________________________
                                                                                   
           

Please mark your first choice program with a "1" and your second choice with a "2" 
 

       ____ Animal & Plant Science   ____ Digital Communications 
       ____ Automotive Technologies   ____ Early Childhood Education                                 
 ____ Biotechnology     ____ Health Science Technologies 
 ____ Building Construction Technologies ____ Marketing Technologies 
 ____ Computer Programming   ____ Pre-Engineering 
 ____ Culinary Arts     ____ Welding Technologies  
 

 
In the space below, please explain why you are interested in completing your chosen program at the Seacoast 
School of Technology.  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
SAU #16 does not discriminate in the administration of its admissions and educational programs, activities or employment practice on the basis of 
race, color, religion, national origin, age, sex, handicap, sexual orientation or marital status.  This statement is a reflection of the mission of SAU #16 
and refers to, but is not limited to, the provisions of the following laws: Title VI & VII of the Civil Rights Act of 1964; The Age Discrimination Act of 
1967; Title IX of the Educational Amendments of 1972; Section 504 of the Rehabilitation Act of 1973; The Americans with Disabilities Act of 1975; 
NH Law Against Discrimination (RSA 354-A)  and State Rule: Ed. 303.01 (i),(j),(k).  Inquiries regarding discrimination may be directed to Laura 
Nelson, Assistant Superintendent, SAU #16, 30 Linden Street, Exeter, NH 03833 - Telephone: 603-775-8400.  The printing of this publication was 
funded through the Carl D. Perkins Career & Technical Education Improvement Act of 2006. 

Seacoast School of Technology 
40 Linden Street, Exeter, NH  03833 

  603-775-8461/FAX 603-775-8983/SeacoastTech.com 
                          Student Application                                                                  

Gr. 11 & 12 



 
 

SST PARENT/STUDENT ORIENTATION MEETING 

 
Initial student acceptance letters will be mailed in March.  As part of the enrollment procedure, accepted students and their parent(s) 
or guardians will be asked to attend a New Student Orientation Meeting in April to meet our teachers, tour our facilities, and to 
review important academic opportunities (including Running Start/Articulated college credits, scholastic honors and awards, Career 
and Technical Student Organizations, support services, work-based learning and postsecondary options). 
 

SAFETY AGREEMENT 
 
My son/daughter will have the opportunity to use various tools and equipment during his/her program.  Appropriate instruction in   
the operation of these tools and equipment is given and close supervision is maintained at all times.  Although every precaution is 
taken to prevent accidents, I understand that a certain risk is involved due to the nature of the experience, the age of the student 
and the learning environment.   

ATTENDANCE 

 
I understand that good attendance is critical to success at the Seacoast School of Technology.  Any time a student misses a class at 
SST, he/she must present a note of explanation (containing student’s name, date of absence, reason for absence and parent/
guardian signature).  I understand that my son/daughter is responsible for school work missed due to any absence, including those 
due to sending school activities and family trips.  Students will have the same number of days to make up work as they were absent.  
The number of hours students attend SST classes will be recorded on their competency certificates, presented at the end of their 
senior or second-year program. 

 

              SEACOAST SCHOOL OF TECHNOLOGY STUDENT VEHICLE USE 

 

 •  Students may be eligible to apply for an SST student driving/parking permit, according to the policies of the sending school. 

 •  Proof of valid license, registration, and insurance needs to be on file at SST if a student seeks permission to drive. 

 •  Students who are not eligible for an annual driving permit may complete an individual driving permission form which is good 

     for one day only.  

 •  Student drivers cannot transport other students/passengers in their vehicles. 

 •  If a student is late to school or misses the SST bus, he/she must speak with a school administrator to arrange for appropriate 

     alternative transportation. 

 •  A parent may always bring a student to SST, but must first notify SST and the sending school.  

 •  Any student who violates the student driving policies will be subject to disciplinary action which includes, but is not 

     limited to, revocation of parking privileges, suspension or expulsion. 
 

 
My son/daughter has permission to apply to the Seacoast School of Technology.  I understand that a Career and 
Technical program is a full-year commitment, unless listed otherwise, and my son/daughter will have a two-week 
period at the beginning of the school year to consider a program change.  I understand that program availability in 
Year II is limited and successful completion of a Year I program does not guarantee placement in the second year of 
an SST program.  I understand that all acceptances to the Seacoast School of Technology are pending approval 
from the sending school district. 
 

 

I have read and agree to the above policies and procedures. 
 
 
 

Signed _______________________________________________________________ Date______________________________

   Student Signature 

 

 

Signed _______________________________________________________________ Date ______________________________

   Parent/Guardian Signature 

 

 

Signed _______________________________________________________________ Date ______________________________

   School Counselor Signature 

 

 

 


