
High School Academy Application  
2026-27 School Year 

Section 1 – Student Information (to be completed by the student) 
First Name: _______________________________ Last Name: __________________________________ Middle Initial: ___________ 

Preferred Name: ___________________________ Gender:   ____ Male    ____ Female   ____ Other Pronouns: ______________ 

Birthdate: _______ /_______ /____________ Parent/Guardian Name: ________________________________________________ 

Student Cell Phone Number: ______________________________  Student Email Address: ___________________________________ 

Street Address: ___________________________________________________ Apartment/Unit Number: ________________________  

City: _______________________________ County: _____________________ State: _______________   Zip: ___________________ 

School District in Which Student Resides: ____________________________________________________________________________ 

High School Student Attends: _______________________________________ Grade:    9   10   11   12     Grad Year: _____________ 

 

Section 2 – Course Requests (to be completed by the student) 
I request to enroll in the following High School Academy at Western Technical College: 

□ Advanced Manufacturing Academy   □ Automotive Academy (BRF, Viroqua) 

□ College Transfer Academy  □ Educating Tomorrow’s Teachers Academy 

□ Firefighter/Emergency Medical Responder Academy □ Health Science Academy (BRF, Mauston) 

 

Section 3 – Student & Parent/Guardian Signatures (to be completed by the student & parent/guardian) 
I understand that submitting this form does not guarantee placement in a Western academy and that final school district approval is 
required before enrollment in classes.  

I agree to complete any necessary admissions forms and certify that all information provided is accurate.  

I will follow all Western policies and procedures as stated in the Student Handbook.  

I authorize Western Technical College and my high school to share relevant academic, attendance, and course information.  
 

Student Signature: _______________________________________________________________ Date: ________________________ 

Parent Signature (if student is under 18): _____________________________________________ Date: ________________________ 

 

Section 4 – High School District Approval (to be completed by the School District) 
The School District grants initial approval for the above student to apply for the indicated High School Academy at Western Technical 
College.  

This initial approval signifies the district’s support for the student’s application but does not constitute final approval for enrollment in 
the program.  

Final approval is contingent upon the successful execution of all required agreements and contracts between the school district and 
Western Technical College. Until such agreements are fully executed, participation in the program is not guaranteed. 

 

High School Approval Authority Name: _______________________________________________ Position: _____________________ 

High School Approval Authority Signature: ____________________________________________  Date: ________________________ 
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