[bookmark: _1a3p5yax2cjw][image: ]Student Application
Applicant Information
	
	
	
	
	:
	

	Full Name:
	Last            
	First        
	M.I.  
	Date:
	



	
	
	

	Address:
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code  



	Phone:
	
	Email
	



	Date of Birth:
	
	 Age:
	
	Occupation:
	



	Course Applied for:
	



	Gender:   MALE       FEMALE


[bookmark: kix.hg88kke37exe][bookmark: kix.txmfwc3nxgte]
	How did you learn about this course:
	


Education
	High School:
	
	     Address
	



	

From:
	
	To:
	
	                  Did you graduate?
	  YES

	NO




	
Diploma:
	




Do you require testing accommodation?:    YES     NO

Parent/Guardian Address (if applicable)
	Full Name: 
	
	Relationship:
	

	Address:
	
	Zip Code:
	

	City:
	
	     State:
	

	
	
	
	


Emergency Contact Information
	 Primary Contact   Name:
	
	Phone:
	

	Address:
	
	Relationship:
	

	Preferred ER Hospital:
	




Please list any of the following that applies: Food Allergies or Chronic Health Conditions _______________________________________________________________________________________

________________________________________________________________________________________
Enrollment History
	
Previous School  Name:
	
	From:
	
	To:
	



	City:
	
	State:
	



Citizenship and Background

[bookmark: _1fob9te]Are you a citizen of the US? (CHECK ANSWER)  YES_____ NO_____

Have you ever been convicted of a felony? (CHECK ANSWER)  YES_____ NO_____

If YES please explain ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	[bookmark: _3znysh7]Signature:
	
	Date:
	



[bookmark: _2et92p0]Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to enrollment, I understand that false or misleading information in my application or interview may result in my release.
	[bookmark: _tyjcwt]Signature:
	
	Date:
	




	(Guardian) Signature:
	
	Date:
	


                       If applicable
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