
 
Brighter Futures 

STEM Career Connections 
 

Participant Name: __________________________________________________________________________________ 
 
Student ID #:_______________________________   Initial Program of interest: _______________________________ 
 
Accuplacer Test Placement (English) ______________________________ ( Math) _______________________________ 
 
Tell me a little bit about yourself. ________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Why are you interested in Information Technology? _________________________________________________________ 
__________________________________________________________________________________________________ 
 
Briefly, tell me about your employment background (types of jobs/industries you’ve worked in). _______________________ 
__________________________________________________________________________________________________ 
 
Do you have any certifications in IT or any industry? ________________________________________________________ 
 
What has motivated you to seek training or education at this time? _____________________________________________ 
__________________________________________________________________________________________________ 
 
In Fall and Spring semesters, you will be required to attend one class that is set aside for brighter futures students.  Is 
attending this class (give current schedule)
 

 on central campus possible for you? __________________________________ 

Other classes are required as part of this program.  What is your availability to attend other core CTI classes (these are 
offered day, evening and online in the spring summer and fall semesters)? _______________________________________ 
 
What are your education Goals (short term jobs training,diploma,degree…)? _____________________________________ 
 
In what amount of time do you hope to complete your training/diploma/degree? ___________________________________ 
 
Do you plan to attend school part time or full time?  _________________________________________________________ 
 
What are your career Goals? What type of job do you hope to obtain upon completion of your education? ______________  
__________________________________________________________________________________________________ 
 
This grant includes work co-ops.  To participate in these you must pass a background check and drug screening.  To screen 
applicants we ask these questions.  Have you ever been convicted of a felony? ___________________________________ 
Would you pass a drug screen test? _____________________________________________________________________ 
 
Is there any additional information you would like to add? ____________________________________________________ 
__________________________________________________________________________________________________ 
Initial Visit  
Date ___/___/___    Intake Staff _________________________________________________ 
Notes: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

__ WIA 
Recipient 

__ Pell Grant 

__ Low Income 

__ Low Skilled 

 VA Benefits 



 
 
Follow Up Visit 
Date ___/___/___    Intake Staff _____________________________________________ 
 
Updates: __________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Updates: __________________________________________________________________________________________ 
__________________________________________________________________________________________________
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__________________________________________________________________________________________________ 
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Updates: __________________________________________________________________________________________ 
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__________________________________________________________________________________________________ 
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Date ___/___/___    Intake Staff _____________________________________________ 
 
Updates: __________________________________________________________________________________________ 
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