
EXPERIENCE YOUR FUTURE

Legal Name________________________________________________________________________________

Address _______________________________________  City ________________________ Zip __________

Parent/Guardian Phone ______________________________  Alt. Phone ___________________________

 Male   Female       Birth Date _________________  Place of Birth  _________________________

Race (please check all that apply)   American Indian/Alaskan Native     African American/Black

  Asian American/Pacific Islander      Latino/Hispanic      White/Caucasian

Parent/Guardian Name _________________________________ Relationship to student_____________

Parent E-mail:  ____________________________________________________________________________

Emerg. Contact ____________________________Relationship_____________Phone _________________

High School _____________________________ School District of Residence _______________________

Program Requested (1st Choice) _____________________________________________________________

Program Requested (2nd Choice) ____________________________________________________________

Session:  _________________________________    1st (7:15 AM - 10:05 AM); 2nd (11:47 AM - 2:37 PM) or EITHER

Parent’s Signature ____________________________________________________   Date _______________

Student’s Signature ___________________________________________________  Date _______________

rev.11/20/20

TO BE COMPLETED BY HOME SCHOOL COUNSELOR
Student UIC code __________________________________________________

Current Grade Level:  10th    11th    12th   Date of Graduation: _________

# of Credits Earned to Date: ______________  Student GPA: _____________

Counselor’s Signature ____________________________________________

Please attach student’s transcript

PLEASE CHECK ONE

 New enrollee

 Returning student
to same program

 Returning student
to new program

A RTS AND COM M UNICATIONS
PAT H WAY

 Graphic Arts

BU SI NES S,  M A NAGEM ENT,
M ARK ETI NG A ND TECHNOLOGY

PAT H WAY

 Culinary & Hospitality
Management

 Hospitality and Tourism
 Entrepreneurship Academy

 Information Technology &
Cybersecurity

ENGINEE RING/M A NUFAC TU RING
A ND I NDUSTRIAL  TECHNOLOGY

PAT H WAY

 Auto Collision Repair &
Refinishing

 Automotive Technology

 Building Construction

 Engineering & Advanced
Manufacturing

 Heating, Ventilation, Air
Conditioning &
Refrigeration

 Welding Technology

HEA LTH SCIENCES PATHWAY

 Medical Careers

 Nursing Occupations

 Physical Therapy/Sports
Medicine

 Medical Academy (for qualified
2nd year Medical Careers, Nursing
and Physical Therapy students)

HUM A N SERVICES  PATHWAY

 Careers in Education

 Cosmetology - 1st Year
(juniors only - 1st Session only)

 Cosmetology - 2nd Year
(seniors only - 2nd Session only)

 Law, Public Safety & Security

NATURA L RESOURCES AND
AGRI SCIENCE PATHWAY

 Animal & Agricultural
Sciences

 (please circle one)

• Program choice is for an entire school year
• Returning seniors are given priority for session selection
• Final course offerings are subject to change dependent upon enrollment
• Student may be required to complete a drug assessment and background check

Session 1 - 7:15 AM - 10:05 AM
Session 2 - 11:47 AM - 2:37 PM

O F F I C E  U SE  O N LY
Date Application Received:

Date Entered into Skyward:

Saginaw Career Complex

ENROLLMENT APPLICATION
2102 Weiss Street • Saginaw, MI  48602 • PHONE (989) 399-6150 • FAX (989) 399-6165

Saginaw Career Complex

PROGRAMS

               Last                                    First                                                   MI

City/County                           State

Non-Discriminatory Policy - It is the policy of the Board of Education and the School District not to unlawfully discriminate on the basis of handicap, race, religion, national origin, sex, age, marital status, height or weight. The District reaffirms its policy to comply
with Title VI and VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Elliott-Larsen Civil Rights Act, the Michigan Handicappers’ Civil Rights Act, the Americans With Disabilities Act of
1990, and all other applicable Federal and State laws and regulations prohibiting discrimination. Inquiries regarding compliance with Section 504 of the Rehabilitation Act of 1973, and the Americans With Disabilities Act of 1990, which prohibits discrimination
on the basis of handicap, should be directed to: Director, Special Education and Student Support Services, Saginaw Board of Education, 550 Millard Street, Saginaw, Michigan 48607 - Phone 989-399-6500. Inquiries regarding compliance with Title VI, VII of the
Civil Rights Act of 1964 or Title IX of the Education Amendments of 1972, which prohibits discrimination on the basis of sex, and inquiries related to all other Federal and State laws prohibiting unlawful discrimination should be directed to: Assistant
Superintendent, Human Resources, Labor Relations, and Support Services, Saginaw Board of Education, 550 Millard St., Saginaw, MI, 48607 - Phone 989-399-6500.


