
STUDENT APPLICATION 

Personal Information 

Student Name: _________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Student Cell Phone: _______________________   Primary Household Language: ____________________ 

Date of Birth: ______________  Gender:     _____Male   _____ Female  ____ Other ________________ 

Preferred Pronoun: ____He/Him   ____She/Her   ____ They/Them          Ethnicity: ____ Hispanic/Latino  ​
                                                                                                                                                                  ____ Non-Hispanic 

               Has a sibling previously attended P-TECH? (Please circle)   yes          no                                ​​ ​ ​                

Race: ____ Asian  ____ Black or African American    ____ Caucasian (White)   

           ____ Native Hawaiian or Pacific Islander         ____ Native American Indian or Alaskan   ____ Mixed 

​ ​  

 

 

 

 

School Information—To Be Completed By Your School Counselor  

Home School District/High School:____________________        Local Student ID#  ________________ 

School Name: __________________________________________________________________________ 

School Address: ________________________________________________________________________ 

School Counselor: _______________________________________________________________________ 

Phone: _______________________________   Email: __________________________________________ 

​ Does the applicant have an IEP or 504 Plan?*    __________Yes ​ ___________ No 

Does the applicant have an ELL designation?*   __________Yes ​ ___________ No     *If yes, please attach a copy.  



Google Form Recommendations 
It is important to have good references – people who can vouch for your skills and personal qualities.  For this 
program, you will need (2) Google Form recommendations.  One (1) from a teacher attesting to your interest in 
the STEM career industry and your ability to complete the program.  One (1) teacher, counselor or personal 
reference attesting to your personal qualities that make you a good candidate for the program.  (i.e., coach, scout 
leader, camp counselor, neighbor, another teacher or school counselor, etc.).  Your counselor will need the names 
and emails of your two references so they can send them the recommendation form. 

Statement of Career Interest 
Write a career interest statement of approximately one page.  It should include information about career goals, 
family and/or personal experience that make you a good candidate for P-TECH, why you want to be in the P-TECH 
program, and what you think this will mean to you in terms of your education and future goals.  Please attach a 
typed copy of your career interest to your application. 

Report Cards and Records 
Please ask your counselor to attach your 7th grade report card and the 1st and 2nd quarter of your 8th grade year. 
Also, have your 8th grade math teacher complete the attached Math Recommendation form. If you have an IEP or 
are enrolled in an ESL/ELL program, please also attach a copy of the paperwork. Final 8th grade report cards must 
be submitted by June 30th for acceptance to be complete. 

Application Submission (Applications are due by March 2, 2026)
This application, essays, report cards and records, and letters of recommendation should be submitted to your 

school’s guidance department by March 2. Counselors can send application packets via mail, email, or google 

drive to: 

Christina Contento, Principal Please call 845.580.1455 if you have any questions 

Hudson Valley P-TECH

561 Rt. 9W

Piermont, NY 10968

ccontento@rboces.org  

Signatures 

I, the undersigned, am in agreement and support my child’s application to the P-TECH program. I give permission 
for my child to meet with Hudson Valley P-TECH staff, RCC, and its industry representative for an interview in 
person or on-line to complete the application process.  

Parent/Guardian Name (print) 

Parent/Guardian Signature Date 

I, the undersigned, have completed this application to the best of my ability. 

Student Name (print) 

Student Signature Date 

School Counselor Signature Date

mailto:ccontento@rboces.org


Math Recommendation* 
Prospective Student 

Student’s Name___________________________________ School__________________________ 

Teacher’s Name_______________________________        Current Math Class________________ 

Please place an “X” to indicate the student’s knowledge in the below curriculum areas: 

Topic Requires Additional Support On Level Mastered 

Solving equations 
algebraically 

Fluency with operations 
with integers 

Relationships with perfect 
squares and square roots 

Graphing a linear 
function 

For his/her freshman year, the student would be appropriately placed in: 

Algebra 1with Math Support Lab_______ 

Algebra 1_______​ Geometry _______ 

Algebra 2 _______ 

Additional Comments____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

*Completed by child’s teacher to determine appropriate math placement and
not acceptance into P-TECH. Teacher should hand it to the child’s school counselor* 




