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APPLICATION 2009-2010
Project IMPACT at LHS/Freshman Academy
Date: 




E-mail: 






Name: 













Last

                             
First


                      M.I.
Cell phone: 




Other phone:






Current 

Address:







   

       

  Street Address
                 City
       Sate
                    Zip or Dormitory and P.O. Box
How long at this address?



Previous
Address _____________________________________________________________
(If Different)
   Street

          City

                        State

Zip

    
Emergency Contact: ___________________________________________________

Name



Phone   

Student Status: _____________________________________________________



Major



Degree


Yr of Graduation
Career Goal(s):










Why do you want to participate in Project IMPACT? 





























Experience with children: 









Please indicate your availability: 

Monday




Tuesday




Wednesday




Thursday




Friday





Saturday





I agree to the Lowell Public Schools required CORI (Criminal Offense Records Investigation)
(Signature Required)

Return to: 

Nancy Pitkin, Room 400, Wannalancit Mills, 600 Suffolk Street, Lowell MA 01854
