
Advancement to Nursing

Animation & Graphic Design

Automotive Technology

Commercial Photography

Construction Trades

Cosmetology

Emergency Fire Services

Engineering

Finance

Horticulture

Light and Sound Technologies

Marketing

Music Production

Sports Medicine

Teacher Pathways

Theater Arts

Video Productions

Last Name ______________________________________First Name _______________________________ Grade _____________
 (please print neatly)

Address ___________________________________________________________________________________________________
 Street City State Zip

Phone _________________________________________Email Address _______________________________________________

Home School District _________________________________________________________________________________________

Date Submitted __________________________________Time Submitted ___________________________

Career Technical Education 
Program Application

GLENOAK HIGH SCHOOL • 1801 Schneider Street NE • Canton, OH 44721 • 330-491-3800 • plainlocal.org

HOOVER
Culinary Arts
Bio Medical Science

JACKSON
CISCO Networking
Culinary Arts

LAKE
Legal Studies

Parent’s Signature (required) __________________________

Please return this application to the Career Tech office at GlenOak High School-Lower B-Academy  
1801 Schneider St. NE- Canton, OH 44721 or email a copy to: buckj@plainlocal.org

For Office Use Only: On List  _________________________________

Status: Accepted ______Denied __________ Wait _________________

Date Letter Sent: ______________________

Please indicate your choice by checking the box beside it. If you check more than one program, indicate the priority by using 1,2,3, etc. 
All Career Tech information videos may be viewed at www.plainlocal.org.

Out of District Offerings
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