West Jordan High School
Pathway Application

Application Date:  _______________________
Year: ___Soph   ___Junior   ___Senior

Name: ____________________________________    Student Number: _________________

Student Email: ______________________________________

· Indicate which pathway(s) you are interested in.  Your completed application should be returned to the coordinator listed for each desired pathway. 

_______  Business and Marketing—Ms. Andersen, Room E-20


_______  Health and Recreation—Ms. O’Farrell, Room E-36


_______  Liberal Arts—Mrs. Robertson, Room D-26


_______  Science and Math—Ms. DiMauro, Room E-9

_______  Technology—Mrs. Newbrough, Room C-16



    Desired area of pathway focus:  ____________________________

· List your top three extra-curricular interests:

1. ___________________________________

2. ___________________________________

3. ___________________________________

· List your top three career choices:

1. ___________________________________

2. ___________________________________

3. ___________________________________

· Attach a copy of your transcripts (available in the counseling center).

Once you are notified of your acceptance into a pathway, you will be invited to set up a planning meeting with your pathway coordinator.

