
                                             Application for Admission 

STAMFORD REGIONAL AGRISCIENCE AND TECHNOLOGY PROGRAM 
Westhill High School ~ 125 Roxbury Road ~ Stamford, CT 06902 

Phone (203) 977-4974 ~ Fax (203) 977-5065 
 

This application is to be filled out by all students interested in attending the Agriscience program located 
at Westhill High School. Be sure to fill out all parts completely and return to your Guidance Counselor. 
 
TO BE COMPLETED BY THE APPLICANT 
Applicant's Name _______________________________________________________________ 
Address No. and Street __________________________________________________________ 
Town __________________________________ Zip Code ____________________________ 
Current Grade Level __________ 
Guidance Counselor ______________________________ Phone ______________________ 
Current School __________________________________ Districted for Westhill? Y or N 
 
The reason I would like to attend the Stamford Regional Agriscience Program is: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
My future career goal is: _________________________________________________________ 
 
My main area(s) of interest in Agriscience is (are). Please circle: 
 
Animal Science   Plant Science   Environmental Science   Aquaculture    Agricultural Mechanics 
 
List or describe any Agriscience experience you have had. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
List three people that you feel would be willing to give you a recommendation. They may not be 
relatives but could be employers, neighbors, counselors, or clergy. 
1) Name ___________________________________Relationship ______________________ 
Phone _________________________________ 
 
2) Name ___________________________________Relationship ______________________ 
Phone __________________________________ 
 
3) Name ___________________________________Relationship ______________________ 
Phone ___________________________________ 



 
 

2

I understand that if I am accepted to the Agriscience Program I will be a full time student at Westhill 
High School. I will follow all of the rules and regulations that are expected of me as a Westhill student 
and as an Agriscience student. I must have a Supervised Agriscience Experience and participate in the 
FFA to remain as an Agriscience student. If for some reason I choose not to obey the rules and 
regulations, I will no longer be allowed to continue as an Agriscience student. In addition, if I do not live 
in the Westhill district, I must return to my local high school for my secondary education. 
 
Student signature __________________________________ Date ______________________ 
 
TO BE COMPLETED BY THE PARENTS OR GUARDIANS 
Father or Guardian Name: ________________________________________________________ 
Phone: (Day) ____________________________ (Night) ____________________________ 
 
Mother or Guardian Name: _______________________________________________________ 
Phone: (Day) ____________________________ (Night) ____________________________ 
 
I understand that as a student in the Stamford Regional Agriscience and Technology Program my child 
will be attending Westhill High School full time. Agriscience students are expected to participate in the 
FFA, the largest youth organization in America, which is an integral part of the total program. Students 
are 
expected to obtain and maintain a Supervised Agricultural Experience to help support their learning in the 
total program. I will support my child in all components of the Stamford Regional Agriscience and 
Technology program at Westhill High School. 
 
Parent or Guardian signature _______________________________ Date ________________ 
 
TO BE COMPLETED BY THE SENDING SCHOOL 
Please attach a copy of the student’s most recent report card and return to: Stamford Regional Agriscience 
and Technology Program Westhill High School, 125 Roxbury Road, Stamford, CT 06902. 
 
Please write a brief summary as to why this student would benefit from the Stamford Regional 
Agriscience and Technology Program. (You may attach a separate sheet if you prefer.) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
_____ I do recommend this student to attend the Stamford Regional Agriscience and Technology 
Program at Westhill High School. 
 
_____ I do not recommend this student to attend the Stamford Regional Agriscience and 
Technology Program at Westhill High School. 
 
 
Signature ________________________________________ Date ______________________ 
The Stamford Board of Education is an affirmative action/equal opportunity employer and it does not discriminate on the basis of 
race, color, religious creed, age, marital status, military or veteran status, national origin, sex, ancestry, sexual orientation, or past 
or present physical or mental disability in any of its educational programs, activities, or employment policies. 


