
Cosumnes Oaks High School 
Specialized Program Application Form 

2014-2015 
 
Select One: 

Architecture, Design and Engineering Academy (ADE)  

Visual and Performing Arts Pathway 

Culinary Arts Academy 

Broadcast Journalism Pathway 

 

 

 Name: ______________________________________________Student Number_________________  
Last     First  

 
Address________________________________________City__________________Zip_______________  
 

Phone Number (home)____________________Current GPA___________Current Grade Level _______  

 

Parent/Guardian’s Name_______________________________Work or Cell Phone_________________ 

 

Parent/Guardian Email Address___________________________________________________________ 

 

 
List the COHS activities/sports you will be involved in next year:  
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
 Do you plan on working next year? ________If so, how many hours per week? ____________________  

 

List any experiences you have related to the program you are applying for: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Why do you want to be a part of this specialized program? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 



Describe three personal strengths or skills that you will bring to this Specialized Program: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

What are your plans after graduating from high school?  If you plan to attend college, what do you plan 

to major in and where would you like to go? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
***If the program to which you are applying requires an interview, you will be contacted to complete 
that before your application is complete. 

 

Student Participation Agreement 

 
As a member of a COHS Specialized Program you will move into an exciting world that will open the 
doors of opportunity and success for your career interests. Everyone involved in Specialized Program is 
prepared to support and assist you as you work toward your goals for higher education and/or a career.  
 
All school and district policies will be in effect in all classes. In addition, the following policies will be in 
effect:  
 
ACADEMICS: 
Student must maintain academic progress in all subjects.  Students who fall below a 2.5 GPA or who FAIL 
any course may be placed on academic probation.  
 
BEHAVIOR: 
Students must maintain appropriate behavior as outlined in the Student Code of Conduct contained in 
the student handbook.  
 
PARTICIPATION: 
Students are expected to participate in extended learning time outside the school day as required by the 
specific program; these activities will amount to around 20 hours per year. 
 
Parents/guardians are expected to register with School Loop. 
 
I understand that any violation of this contract may result in review and possible dismissal from the 
program with which I am applying. 
 
 
___________________________________________ ______________________ 
Student       Date 
 
 
___________________________________________ ______________________ 
Parent/Guardian     Date 


