
                                                                      
  
 

HFM BOCES Engineering Technology Program 
Student Enrollment Form 

 
 

To be completed by the Student: 
 
After completing the information below, forward this form to your High School Mathematics or 
Science teacher.   
 
 
Student’s Name:  _____________________________________________________________ 
    Last Name    First Name   Middle Initial 
 
Address: ____________________________________________________________________ 
                 Street Name and Number      City     Zip Code 

 
 
Email: _______________________________________Phone number: __________________ 
 
 
High School:  _______________________________________________ 

  
--------------------------------------------------------------------------------------------------- 

 
To be completed by one (1) High School Mathematics or Science Teacher: 
 
Please complete the following information and forward to the student’s High School Guidance 
Counselor. 
 
Teacher’s Name and Subject:  ____________________________________________________ 
                                     
  
Teacher’s email address: _________________________________________________________ 
 
 
How long have you known the student?  ________________ 
        

(over) 

 
 


