
Mount  Pl easant  Hi gh School  – www.mphsknights.com/broadcast 
Instructor:  Mr. Dantinne  clint.dantinne@bsd.k12.de.us  (302) 762-7199 

BBrrooaaddccaasstt  LLeeaarrnniinngg  CCeenntteerr  SSttuuddeenntt  AApppplliiccaattiioonn      2008-2009 

Student Applicant Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (           )  E-mail Address:  

Date Available:  Student ID No.:  Date of Birth:  

Position Applied for: ���� RADIO & RECORDING   ���� PUPPETS   ���� NEWSPAPER   ���� FILM/TV   ���� INTERNET (WEB SITES) 

 

High School Education 

High School: MPHS          BHS          CHS    

From: 20___ To: 20___ Current Grade Level 
9th 

 
10th 

 
11th 

 
12th 

 

   

Other School Activities:   

Current Employment:   
 

Emergency Contact Information 

Please indicate any specific health problems and/or religious observations that may apply. 
 
 

Full Name:  Relationship:  

Address:  Phone: (         ) 
 

Disclaimer and Signature 

 
I certify that my answers are true and complete to the best of my knowledge.  I understand that my school will be 
notified of my performance evaluation.  I also understand that my behavior may be reported to my school including my 
parent(s)/guardian(s).  

I will have transportation arrangements to and from Mount Pleasant High School for the after school monthly group 
meetings, workshops, and other related duties pertaining to my involvement of the Broadcast Learning Center. For the 
WMPH radio workshops, please see www.wmph.org/workshops. 

I meet the academic eligibility for extra curricular activities as determined by the Brandywine School District.  I consent 
to allow my name, voice, and picture to be used by the Broadcast Learning Center of the Brandywine School District 
including but not limited to the school and radio web sites, radio station 91.7 FM WMPH (wmph.org), internet radio 
WMPH 2 (wmph.org/2), school film/TV club, school newspaper, and yearbook.  

Student Signature:  Date:  

Parent Signature:  Date:  

 
 
� If student has special needs, please indicate here: ____________________________ 

Brandyw ine School  Dist r ict  

 
 


