BROWARD TECHNICAL CENTERS
PRIVATE SCHOOLS AND HOME EDUCATION
TECHNICAL PROGRAM APPLICATION

Technical Center: (check one) SheridanD
Date: Birth Date: FSI#:
Name: Name of High School
First Name Last Name
Address: Student Cell
City, State Zip Code Parent Cell
Parent Email Address Home Phone
Student Email Address
Grade level at time of entry: (check one)Dll 0r|:|12 Term of Entry (check 0ne)|:| Aug D]an Epther

PLEASE REFER TO PROGRAM SELECTION DOCUMENT TO COMPLETE THE FOLLOWING

Program Choice

First Choice: Time: Second Choice: Time:

(Signature of Applicant) (Signature of Parent/Guardian)
if under 18

=9

This application cannot be processed without the student attending a general orientation (in person) an
meeting the computerized placement Tests of Adult Basic Education (TABE) program exit scores. Failure to
meet these requirements will result in a delay of the final decision.

To Be Completed by a High School Counselor

I recommend the above student to enroll as a Share Time student.

Yes |:| No |:|

If no, please state reason:

Signature of Counselor/School Official Print Name of Counselor/School Official
Documents Needed:
Counselor Phone Number [ Official Transcript
Discipline Record
BROWARD TECHNICAL CENTER ONLY [_1 Attendance Record
Date Received Initials J:L IEP or 504 Plan

BTE:10-10-11




PROGRAM SELECTION FOR SHARE TIME STUDENTS

PROGRAM CHOICE TIME

AUTOMOTIVE COLLISION REPAIR 7:00 - 10:00 OR 7:00 - 1:45%*

AUTOMOTIVE SERVICE TECHNOLOGY 1 Year: 7:00 - 10:00 2™ Year: 10:45 - 1:45%
BUILDING TRADES & CONSTRUCTION DESIGN TECHNOLOGY 7:00 - 10:00 10:45 - 1:45% OR 7:00 - 1:45%%*
AIR CONDITIONING, REFRIG & HEATING 7:00 - 10:00 OR 7:00 - 1:45%*

DRAFTING 7:00 - 10:00 10:45- 1:45*% OR 7:00 - 1:45%*
ELECTRICITY 7:00 - 10:00 OR 7:00 - 1:45%*
MACHINING 7:00 - 10:00 10:45 - 1:45* OR 7:00 - 1:45%%*
WELDING 7:00 - 10:00 OR 7:00 - 1:45%*

ACCOUNTING 7:00 - 10:00 OR 7:00 - 1:45** (BUSINESS)
ADMINISTRATIVE ASSISTANT 7:00 - 10:00 OR 7:00 - 1:45%*

COMPUTER PROGRAMMING 7:00-10:00 OR 7:00 - 1:45%*

(YEAR 1: DATABASE AND PROGRAMMING ESSENTIALS-Oracle)
(YEAR 2: GAME/SIMULATION/ANIMATION)

COURT REPORTING 8:00 - 2:30 wwE

LEGAL ADMINISTRATIVE SPECIALIST 7:00 - 10:00 OR 7:00 - 1:45%*

MEDICAL ADMINISTRATIVE SPECIALIST 7:00 - 10:00 OR 7:00 - 1:45%*

NETWORK SUPPORT SERVICES (Cisco) 7:00 - 10:00 OR 7:00 - 1:45%*
MULTIMEDIA DESIGN TECHNOLOGY 7:00 - 10:00 OR 7:00 - 1:45%*
COMMERCIAL FOODS/CULINARY ARTS 7:00 - 10:00 10:45-1:45* OR 7:00 - 1:45%* |
CENTRAL SERVICE TECHNOLOGY 7:00 - 1:45 (HEALTH)
DENTAL ASSISTING! 7:00 - 1:45

HEALTH UNIT COORDINATOR 7:00 - 1:45

HEMODIALYSIS TECHNICIAN 7:00 - 1:45 wAE

MEDICAL CODER/BILLER 7:00 - 1:45

PATIENT CARE TECHNICIAN 7:00 - 1:45

PHARMACY TECHNICIAN! 7:00 - 1:45

PRACTICAL NURSING! 7:00 - 1:45

Luniors beginning in January of Junior year will be required to attend the summer session in order to be a program complete
and provide your own transportation to and from school as well as to the clinical site. These programs are subject to
additional entrance requirements.

#**%% TRANSPORTATION NOT AVAILABLE/SENIORS ONLY
BUSINESS- 8:00 - 2:30/ALL GRADUATION REQUIREMENTS MUST BE FULFILLED
HEALTH- 7:00 - 1:45/ALL GRADUATION REQUIREMENTS MUST BE FULFILLED
MUST HAVE OWN TRANSPORTATION FOR HOSPITAL/CLINICAL VISITS

Note: Students enrolling in any Health Science Education program must undergo a Level II criminal background
check and drug screening, per the Joint Commission of Healthcare Organizations. In order to comply with this
requirement, prospective students must have a valid social security number.

BTC/cb 10-21-11
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