
CASS TECHNICAL HIGH SCHOOL 

“NAOMI BATES BRIDGE TO COLLEGE”  

 SENIOR OPEN HOUSE FOR THE CLASS OF 2020 

Greetings Class of 2020, 

I hope all is well with you and your family. I am in the process of reorganizing my program 
to fit our new normal under the current situation. Moving forward, I will request a 
monetary donation or the purchase of a gift card to be given to each student who applies 
for the program and accepted. I always stress that this program is primarily focusing on 
students who are financially in need of  assistance. I will also ask your counselor to review 
your application as well. With that being said,  all applications are due electronically to 
Mrs. Harris. Her email address is lucretia.harris@detroitk12.org.  The deadline  to submit 
the application  is May  18.,2020 by 3:00 pm. We will then compile a list and forward the 
list to your counselor for further review.    

APPLICATION FORM 

PRINT CLEARLY 

Name of graduating 
senior____________________________________________________________ 

Name of parent/legal 
guardian________________________________________________________ 

Full mailing 
address_________________________________________________________________ 

mailto:lucretia.harris@detroitk12.org


D.O.B________/______/______/      ID#____________________ 
Counselor____________________ 

Cell#_______________________       Parent/Legal Guardian’s 
Cell#____________________________ 

Senior’s 
Email____________________________________________________________________
___ 

 Parent/Legal Guardian 
Email__________________________________________________________ 

Grade Point Average: _____________________________ 

I have been accepted to the following universities/colleges: 

Name of College University:                                                   Address: 

1._______________________________________             
______________________________________ 

2. ______________________________________              
______________________________________ 

3.______________________________________               
______________________________________ 

I have received the following grants/scholarships: 



Name of Scholarship:                                                                   Amount: 

1.___________________________________________         
______________________________ 

2.___________________________________________           
_____________________________ 

3.___________________________________________          
_____________________________ 

Please provide a brief (TYPED) statement as to why assistance is needed. (limit to 1 page 
or less) 

__________________________________________                
____________________________________ 

Signature of Graduating Senior                                                    Signature of Parent/Legal 
Guardian 

FOR OFFICE USE ONLY 

R E V I E W E D B Y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   C o n t a c t 
Information____________________________ 

________ Administrator/Accountant     ________ Alumni Representative 

________ Corporate Representative      ________ Other Representative 

D i s p o s i t i o n o f a p p l i c a t i o n : 
_______________________________________________________________                      


