HTMP Industry Awareness Campaign

Student Success Story

	Student Name
Student Address 1
Student Address 2
City, State, Zip
Student Phone

Student Email

Student Age
	

	School Name
School City and State
	

	Is this student a Year 1 or Year 2 student?
	

	Is this student working on his or her Certificate of Achievement?
	

	What are this student’s plans/goals after high school graduation?
	

	Why did the student become involved with HTMP?
	

	Has this student received a HTMP scholarship?
	

	Why is this student considered a “HTMP Success”?
	


