
 Montgomery Preparatory Academy  
for Career Technologies 

2901 East South Blvd 
Montgomery, AL 36117 

Phone: (334)241-5307 
Fax: (334)  613-7562 

 

STUDENT APPLICATION FORM 
 
High School: ___________________________________________________       Date: ________________________           
 
Next Year Grade Status:    10     11    12            Race: _______________          Gender:   Male   Female 
 

Full Name:    DOB:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

PARENT /GUARDIAN INFORMATION 

Full Name:  Relationship:  

Email:  Home Phone:  

Address:   

 Street Address Apartment/Unit # 
 
Best Number to reach parent/ guardian:  (Cell)___________________________  (Work):  _________________________________ 
 

PROGRAMS OFFERED 
            *   Advertising Design Technology       *  Heating, Ventilation Air Conditioning (HVAC) *  Plumbing 
            *   Building Science and Construction            *  Industrial Systems    *  Public Safety 
            *   Electrical Technology        *  Information Technology   *  Welding and Metal Fabrications 
            *   Fire Science                         *  Medical Science      

INDICATE IN WHICH PROGRAMS YOU WISH TO ENROLL (Pick your top 3 choices) 
 
Choice 1: ______________________________________________                Choice 2: ______________________________________________ 
 
Choice 3: ______________________________________________ 
 
What are your plans after high school (Career Goal)? _________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. MPACT does not discriminate on the basis of race, color, 
national origin, sex, disability, or age.  

 

Student’s Signature: ___________________________________________________________________       Date: _________________________ 
 
 
Parent’s Signature: ____________________________________________________________________       Date: _________________________ 



 
 

 
  

   


