	Chesapeake High School Robotics Team Application

	

	Last Name:
	
	First Name:
	

	Grade:
	
	Phone #:
	

	Address:
	

	
	

	e-mail:
	

	

	Class Schedule:
	A
	B

	Please list class, room and teacher.
	1
	
	

	
	2
	
	

	
	3
	
	

	
	4
	
	

	

	Place the numbers 1, 2 and 3 to the right of the 3 subteams that you would prefer to be on with 1 being your first choice:

	Drive Sys.
	
	Manipulator
	
	Controls
	
	Prototyping
	

	Business
	
	Marketing
	
	Logistics
	
	Scouting
	

	

	What skills (programming, experience using tools, sports, special talents etc.) do you have that could benefit the team?  (No skills are necessary to join the team!)

	

	

	What would you like to gain from being on the team?

	

	

	Why would you make a good addition to the team?
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