
    

Course Application 

Public Safety Pathway 

Henry Ford College 
5101 Evergreen Road 

Dearborn, MI 48128-1495 

www.hfcc.edu 
 

Today’s Date: _______________     APPLICATIONS DUE APRIL 1 

Currently (Check One):  Sophomore       Junior 

 _____________________________________________________________________________________________________

____ FIRST (print)   MIDDLE   LAST 

 _____________________________________________________________________________________________________ 

 NUMBER & STREET  CITY   STATE   ZIP 

 

 _____________________________________________________________________________________________________

 DAYTIME PHONE   EVENING PHONE  CELL PHONE 

 

 _____________________________________________________________________________________________________

 DATE OF BIRTH    

  

CHECK ONE:     MALE        FEMALE 

_____ _____________________________________________________________________________________________________ 

PARENT/GUARDIAN NAME CONTACT NUMBER 

    

_______________________ SCIENCE           MATH   

HIGH SCHOOL   Check the science classes you have taken            Check the math classes you have taken 

by writing in the grade you received.                    by writing in the grade you received.  

 ____  Current GPA 

____ Biology I                ____           Geometry 

____ Attendance  ____ Chemistry                ____           Algebra 1 

(n (number of days absent during    ____ Anatomy & Physiology               ____           Calculus 

the current schools year)  ____ Other ___________________        ____            Other __________________ 

List any special interests or skills: 

 _____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

____

 _____________________________________________________________________________________________________

__   

List any extracurricular activities (athletics, clubs, organizations, work, etc.): 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

____  

_____________________________________________________________________________________________________

__    

 



 

Course Application Continued 

GENERAL ASSESSMENT 

Handwrite, in good form, a brief paper, one page or less stating why you are interested in this program.  

Include why you should be chosen over other applicants.  Include future educational goals or careers (i.e.; 

doctor, physician assistant, doctor, paramedic, F.B.I. agent, forensic scientist, firefighter, police officer, etc.)  

This paper must accompany the application.  Make a copy of your complete application for your records. 

RETURN THE COMPETED APPLICATION TO YOUR DESIGNATED COUNSELOR 

Once all applications have been reviewed, students will be notified of their status in the class.  Notification 

comes from the HS counselor assigned to the student.   

REFERENCES 
NAME ADDRESS BUSINESS YEARS KNOWN CONTACT NUMBER 

1. 
 

    

2. 
 

    

3. 
 

    

I certify that the information provided is complete to the best of my knowledge.  I understand that submission 

of false information is grounds for denial of admission or immediate suspension after enrollment.  If accepted 

as a student in this program, I agree to abide by the rules and regulations of the college, the Downriver Career 

Technical Consortium, and the host school of Trenton High.  I have been advised that this is an elective 

program for high school graduation credits and any earned college credits are for transfer only through the 

career tech agreements and not dual enrollment.  I am aware that I must be 18 years of age to take any of the 

National Registry of Emergency Medical Technician certifying exams (emergency responder or basic EMT). 

 

Please sign: 
Student _____________________________________________________________Date: ___________________ 

 
Parent/Legal Guardian _____________________________________________________________Date: _______________________  

 

Counselor_______________________________________________________________________ Date: _______________________ 

 

For more information on the Public Safety Pathway Program, contact your high school counselor 

or S. Bruley, the EMS Director at HFC, 313-317-6582, sbruley@hfcc.edu, fax 313-317-6569.

 

mailto:sbruley@hfcc.edu

