
 

 

   Academic Year: _______ − _______

 
 

 

Poway High School Engineering Academy Application 
 Fill out completely, sign and date 
 Obtain parent/guardian signature 
 Return this application to your guidance counselor 
 

 
Applicant’s Name: ___________________________________________________________________________ 
   (Last Name)    (First Name)    (Middle Initial) 
 

Street Address: _____________________________________________________________________________ 
 
City: _________________________________________________   Zip Code: _________________________ 
 
Phone No: (               ) __________̶________ Email: _____________________T-Shirt  XL__L__M__S__Y__ 
                        (Student-if applicable) 
 

Current School: ________________________________  Current Grade Level: ________________________ 
 
Student Signature: ____________________________________________ Date: _________________________ 

 
 

Please explain why you want to be in the Engineering Academy? (share experiences, aspirations and goals):  

 
 

 

 

 

 

 

 

  

 

 

 

 

 

Parent / Guardian Consent 

I/We understand that ___________________________________ is applying to the Engineering Academy at Poway 
High School.   I/We agree to participate in this program and support him/her in the Academy. 
 

Parent / Guardian Name: _____________________________________________________________________ 
                              (Last Name)                (First Name)   (Middle Initial) 
 

Street Address: _____________________________________________________________________________ 
 
City: _________________________________________________   Zip Code: _________________________ 
 
Phone No: (               ) __________̶__________ Email: ___________________________________________ 
                        (Parent-if applicable) 
 

Parent / Guardian Signature: ________________________________________ Date: _____________________ 
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