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Application For Year II 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 l l.

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 descr ibe,  i f  appropr iate,  any areas of  improvement you wi l l  need to

address to be successful  at  SST and in your Year l l  program.

Student Signature Date

SSI Office Use Only

Career Int./PS Plans 40%

Attitude,Effort, Behavior 20%

SST Attendance 20o/o

SST Grade Average 20%

Total

To Be Completed By SSf Office

Semester I Average Mid-Year Exam
E TSemester I Attendance U
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Recommended
For Year l l

Condi t ional
For Year l l

Waiting List
For Year ll

Not Recommended
For Year l l


