
Bartlett High School
Innovation Pathway/Ch 74 Marketing Application

Student Name: ____________________________________________________ Date: _________________________

Student email: ___________________________________________________________________________________

Student Year of Graduation: ________________________________________________________________________

Parent email: ____________________________________________________________________________________

Parent mobile number: ____________________________________________________________________________

Please select the Pathway Program in which you are interested in applying:

Innovation Pathways Advanced Manufacturing
Innovation Pathway Healthcare & Social Assistance
Chapter 74 Marketing

Why are you interested in participating in a Pathway Program at Bartlett?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Program Commitment:
The pathway requirements are as follows, please refer to the BHS Program of Studies for additional details.

Innovation Pathways Chapter 74 Marketing

● Two technical courses
● 100-hour capstone or internship
● Two advanced level courses (which could

include AP-Level or the equivalent or a dual
enrollment course)

● 900 hours/three and half years marketing
courses within the program

● Internship

I understand the program requirements and will work with the faculty and staff to ensure the completion
of these requirements.

_______________________________________________________________________________________________
Parent /Guardian Printed Name Parent/Guardian Signature Date

_______________________________________________________________________________________________

Student Printed Name Student Signature Date

Completed forms can be dropped off at the Bartlett High School Main Office or be sent via email to
mbigelow@webster-schools.org

mailto:mbigelow@webster-schools.org

