
SHARE-TIME APPLICATION: 2010-2011 (Deadline: 3/5/10)       PLEASE COMPLETE THIS FORM IN INK 

Student Information 

_______________________________________________ __________________________________   ____________ 
Last Name  First   M.I.  High School                Current Grade 

_______________________________________________ ________________________________________________ 
Home Address       Resident District 
 
_______________________________________________ Ethnic Background:  
City    State   Zip  □ Asian       □ Black       □ Native American 
        □ Hispanic   □ White       □ Other_______________________ 
____________________     ____________________ (Ethnic information is required by the U.S. Department of Health 
Home Telephone           Cell Phone No.   Education and Welfare Office for Civil Rights Compliance) 

 
Date of Birth ___/___/___ Male ___      Female ___ Native Language: ________________________________   

Limited English:  Yes ___  No ___ 
 
Mother/Guardian Information     Father/Guardian Information 

_______________________________________________ ________________________________________________ 
Last Name  First      M.I.  Last Name   First           M.I. 

_______________________  _____________________ _______________________    _______________________ 
Place of Work   Occupation   Place of Work              Occupation 
______________________ ___________________ _____________________    _____________________ 
Weekday Telephone No.  Cell Phone No.   Weekday Telephone No.               Cell Phone No.   

_______________________________________________ ________________________________________________ 
E-mail address       E-mail address 

Applicant Resides With:          □ Both parents    □ Father Only    □ Mother Only    □ Other _____________________________ 

EMERGENCY CONTACT PERSON: 
__________________________________________   ___________________    ________________     _________________  
Last Name  First  M.I.            Relationship             Weekday Phone No.    Cell Phone No. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
PROGRAM SELECTIONS: Please select choice (s) using the numbers 1, 2 or 3           
__ Auto Body/Collision Repair           __ Carpentry                    __ Cosmetology I           __ Plumbing   
__ Auto Service Tech I              __ Computer Drafting & Graphics Studio      __ Electrical      __ Welding  

Programs for Students with Special Needs 
__Auto Body               __ Automotive Service Technology               __ Building and Grounds Maintenance  
__ Building Construction                      __ Food Services                                            __ Retail Supermarkets 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
RELEASE INFORMATION 
 I hereby authorize my school or sponsoring agency to make available all required scholastic, attendance, discipline, health, and/or 
Section 504 plans or Child Study Team evaluations (if applicable) to the Morris County School Vocational School District. 
_________________________      ______/_____/_____   ___________________________   ______/_____/____ 
Applicant’s Signature  Date     Parent/Guardian’s Signature Date 
 
SAFETY AGREEMENT 
Appropriate instruction in the proper use of tools and equipment used in the program is provided and close supervision is maintained. It is 
mandatory that all students accept the obligation to obey the safety rules designed to protect them and others.   
We read and agree to support the safety agreement as written above.  
_________________________      ______/_____/_____   ___________________________   ______/_____/____ 
Applicant’s Signature  Date     Parent/Guardian’s Signature Date 
 

Morris County School of Technology 
400 East Main Street (Rt.53) ~ Denville, NJ  07834 
Tel: 973-627-4600 ~ Fax: 973-627-4738 
Website: www.mcvts.org 

For Office Use Only: Application Code 
Date: ___/___/___ New___ Returning ___ 
Program: _____________________________ 
Session: AM ___ PM ___ 
Grades: Math _____  Science _____ CL ___ 



To be completed by RESIDENT DISTRICT GUIDANCE DEPARTMENT – Please print in ink 

 
Applicant’s Name:  ____________________________________ NJ Smart #:   ________________________________________ 

Eligible for:   □ Free Lunch      □ Reduced Lunch  
 
An applicant’s packet is not considered complete and will not be processed without the inclusion of all of the following printed 
documentation. After initial acceptance, the MCST Health Form will be sent to your nurse and is required for final admission. 
 
□ Cumulative High School Transcript & GPA   □ Cumulative High School Attendance Report/Statement with Explanations 
□ Current Semester Report Card    □ Copies/Results of all State & District Standardized Testing (include GEPA) 
□ Cumulative High School Discipline Report  □ Section 504 Plan (if appropriate) 
 
Please indicate any reason why cumulative records may not be complete (e.g. testing outcomes N/A due to previous placement) 
______________________________________________________________________________________________________________           
 
 
If extensive absenteeism (collective absenteeism at/above 10 days) occurred during any given period, please explain.  
____________________________________________________________________________________________________          
 
 
Please refer to MCST’s Information Sheets for appropriate program placement of the applicant. 

Counselor Recommendation: ____________________________________________________________________________ 

_______________________ ________________________  _________________________________________ 
Name of School Counselor Counselor Telephone No./Ext.  Counselor E-mail  

__________________________________________________   _________________________________________ 
School Counselor Signature      Date 

__________________________________________________  _________________________________________ 
School Name        School Address  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

To be completed by the HOME DISTRICT CHILD STUDY TEAM - Please print in ink 
 
An applicant’s packet is not considered complete and will not be processed without the inclusion of all of the following current CST 
documentation. After initial acceptance, the MCST Health Form will be sent to your nurse and is required for final admission. 
□ Current Individualized Education Plan (IEP) □ Psychological Evaluation □ Social History 
□ Neurological Evaluation (if indicated)   □ Annual Review  □ Educational Evaluation 
□ Psychiatric Evaluation (if indicated)   □ Speech Language Evaluation (if indicated) 
 
Classification: □ SLD        □ OHI      □ED/BD    □ Other (please explain) _______________________________________ 
 
Present Placement: ______________________________   Anticipated Placement: __________________________ 
 
Special Education Services Required: ________________________________________________________________________________          
 ______________________________________________________________________________________________________________ 
 
Please refer to MCST’s Information Sheets for appropriate program placement of the applicant. 

Case Manager Recommendation: _________________________________________________________________________ 

_______________________ ________________________  _________________________________________ 
Name of Case Manager  Manager Telephone No./Ext.  Manager E-mail  

__________________________________________________   _________________________________________ 
School Counselor Signature      Date 

__________________________________________________  _________________________________________ 
CST Office Location       CST Office Address 
 
 
Title IX. Section 504 and Americans with Disabilities Act Compliance: Morris County School of Technology does not discriminate on the basis of race, color, creed, sex, 
sexual orientation, national origin, age, religion, veteran or marital status, or disability in its admission policies and educational programs.  


