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

603-775-8461/FAX 603-775-8983/SeacoastTech.coim
Application For Year Il Programs

Name School

SST Program 07- 08 Session

1. Why is another year at SST important to you? Please describe what you
hope to learn and list 3 goals for Year Il.

2. Describe your postsecondary goals and plans. How do your plans for
after high school relate to your SST goals for next year?

PLEASE COMPLETE REVERSE SIDE



#3. What do you hope to contribute to your program next year?
Please describe, if appropriate, any areas of improvement you will need to
address to be successful at SST and in your Year Il program.

Student Signature Date
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