
Student’s Name_______________________________________________ Date ____________

Address ____________________________________________ Date of Birth _______________

City _____________________________ State ______________________ Zip ______________

I.D.# __________________________Phone _____________________ Grade Level _________

Counselor __________________________________

(Student/Parent)__________________________Virtual            In-Person/Virtual

			   I’m interested in the following programs:

First Program Choice __________________________________________________

Second Program Choice _______________________________________________

Third Program Choice _________________________________________________

*Student Transcript Required

_____________________	        _______________________		  ____________________
Student’s Signature			  Parent’s Signature	 		  Counselor’s Signature

Harper Woods School District
College and Career Institute

2021-2022 Application

ARTS A/V Technology 
and Communications

Information TechnologyMarketing Hospitality and Tourism

•	 Graphics and Printing 
Technology

•	 Radio and TV 
Broadcasting 
Technology

•	 Information Technology & 
Web Design

•	 Cyber Security

•	 Marketing Sales 
and Service

•	 Cooking and Related 
Culinary Arts

Providing all learners the tools needed to succeed in an ever changing world.
It is the policy of the School District of the City of Harper Woods that no discriminatory practices based on gender, race, religion, color, age, national origin, 
disability, height, weight, or any other status covered by federal, state or local law be allowed in providing instructional opportunities, programs, services, job 
placement assistance, employment or in policies governing student conduct and attendance. Any person suspecting a discriminatory practice should contact 

the Assistant Superintendent at the School District of the City of Harper Woods, 20570 Kelly Rd, Harper Woods, MI 48225 or call (586) 209-2400.

Career Clusters
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