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STUDENT APPLICATION
GEORGIA HIGH SCHOOL / HIGH TECH 
 COMPUTER PROJECT
Please complete the form below and submit with Parent Referral Form, Teacher or VR Referral Form & Power Point or Essay.
Student Name______________________________________Grade_____________________________
School System___________________School_______________________________________________
Date of Birth___________ Disability_______________________ Check One:  Male ____  Female ____
Parent/Guardian Name_________________________________________________________________

Address__________________________________________City_______________________________
State_______Zip Code___________  Home Phone __________________________________________
Cell Phone-Parent_____________________________  Cell Phone - Student______________________
Expected Graduation Date__________________________________________________

High School /High Tech Site Coordinator’s Name_______________________________
1. Why do you enjoy working with computers?
2. List the computer programs you are familiar with, such as Word, Excel, 

PowerPoint, etc. and explain how you use them.
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Student’s Name:________________________

3. Describe how you would use a computer if you were awarded one from High School / High Tech.

4. Tell why you are the best candidate to receive a computer.

5. Please give examples of how you have demonstrated responsibility in your life.
6.  Do you need assistive software?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

 If yes, please check the area that you need assistance with below:
I would like to have software to help with   FORMCHECKBOX 
 Reading,   FORMCHECKBOX 
 Writing,  FORMCHECKBOX 
Organizing,

  FORMCHECKBOX 
Studying  

A standard computer is difficult for me to use – I would like help in these areas:

 FORMCHECKBOX 
Help to use the Keyboard,  FORMCHECKBOX 
 Help to use the mouse

I need help using the computer screen:  FORMCHECKBOX 
 Low vision,  FORMCHECKBOX 
 Blind,  FORMCHECKBOX 
Deaf or hard of hearing
Please circle the correct number for each item.
3= Almost always

2= Sometimes

1= Almost never/seldom


I take pride in my work




3
2
1

I complete school assignments on time


3
2
1

I am motivated to do my best



3
2
1

I follow school rules





3
2
1

I work cooperatively with others



3
2
1

I am responsible with personal property


3
2
1
Student Signature_______________________________________Date_____________


