
                                                                           
Last  Name______________________________ First Name ________________________ Middle_______________ 
 
Email________________________________________________ Phone Number_____________________________ 
 
High School _______________________________________________________________ DOB _____/_____/_____  
 
SST Program______________________________________________________________ Session______________ 
 
 
 

Intentions for continuing at the Seacoast School of Technology next year: 
                                                                                    
____________ I will apply for Year II 
 
____________ I am unsure about applying for Year II 
 
____________ I will return full time to my high school next year (Do not complete the rest of this form) 
 
____________ I would like to switch programs to:  _____________________________________________________ 
           

 

 

There are a limited number of spaces for Year II programs at SST and there are times when the number of 

students requesting enrollment in Year II programs exceeds the number of available seats.  Your answers to 

the following questions will be used to help determine if you will be offered admission into the Year II 

programs.  For full consideration, please submit your completed application to your SST teacher as soon     

as possible. 
 

 
 
In the space below, please explain why you are interested in completing another year at SST.  Please describe 
what you hope to learn and list your goals for Year II. 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

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

  603-775-8461 / Fax 603-775-8983 / SST@SeacoastTech.com 
                   Student Application for Year II 

    Year II 



 
Please describe your post–high school plans. 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
What will you contribute to your SST program next year?  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
 
 
Please describe your favorite SST project/activity from Year I 
 
______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 

 

 

 

 

 

Signed _______________________________________________________________ Date______________________________ 

  Student Signature 

 
 
 
 
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. 


