P-TECH R.A.C.E.

Pathways in Technology Early College High School NYS P-TECH
Auto Technology and Collision Repair

STUDENT
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Personal Information
Name:
Address:
City/Town: Zip Code:
Phone Number: Date of Birth:
Home School: School Counselor:

1. What is your career objective?

2. What are your goals for the future?

3. Identify your favorite subject(s) in school.

4. Share any experience (paid or volunteer) related to this career.

5. What awards have you won?




6. What are your interests/hobbies?

7. Why do you want to enroll in this program?

Letters of Recommendation

It is important to have good references — people who can vouch for your skills and personal qualities. For
this program, you will need (2) letters of recommendation. One (1) from a teacher or counselor attesting to
your interest and ability for the program and career. One (1) personal reference attesting to your personal
qualities that make you a good candidate for the program. (i.e. coach, scout leader, camp counselor,
neighbor, etc.)

Statement of Career Interest

Write a career interest statement of approximately one page. It should include information about career
goals, experiences that helped you make a decision about a career path, why you want to be in the
P-TECH Auto/Collision program, and what you think this will mean to you in terms of your education and
future goals. Please attach the computer-generated statement of career interest to your application.

Report Cards

Please ask your counselor to attach your 7" grade report card including 1st, 2nd & 3rd quarter of your 8™
grade year. These are used to determine future coursework.

Application Submission
This completed Application, Photograph, Statement of Career Interest, Report Cards, and Letters of
Recommendation should be sent to:

Lori Smith

P-TECH Coordinator

Erie 1 BOCES

355 Harlem Road, Building C
West Seneca, NY 14224

**ALERT* DUE TO SCHOOL CLOSURES - Application submission by email is also now available.

Please send completed application with photograph and all requested documents to Lori Smith’s email
address:

Imsmith@e1b.org
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