
         Due: Friday, December 16, 2022 

         Date Submitted:__________ 

West High School 2022 – 2023 

Visual And Performing Arts (VAPA)  

Pathway Application 

 

Applicant Name: __________________________________   _________________________________________ 
                                                     First                                                   Last  

Student ID#: __________________________________ 

Parent/Guardian Name: ____________________________   ________________________________________ 
                                                     First                                                                                        Last 

Parent Phone: ___________________________________ Work Phone: _______________________________ 

Email Address: _____________________________________________________________________________ 

Current Grade Level ____________    

I am applying to be a member of the VAPA Pathway to obtain a VAPA diploma (sash) upon graduation. 

The VAPA Emphasis Area I wish to be a member of is: (check one) 

 

_____ Music  _____ Theatre  _____ Visual Arts 

 

In order to graduate with an Honors VAPA diploma (sash), I plan to take 1 additional courses in VAPA in the 

following area: (check one) 

 

_____ Music  _____ Theatre  _____ Visual Arts             _____ I do not plan to pursue graduation 

                                                                                                                                       with VAPA Honors. 

 

______________________________     _____________________________ 

Student Signature       Parent Signature 

 

 

 

 


