
 

 
STUDENT ADMISSION APPLICATION (2023) 

 
 
First Name _________________________________ MI: _____Last Name_________________________ 
 
Permanent Address: ____________________________________________________________________ 
 
City: ____________________________________ State: ________________ Zip Code: _______________ 
 
Date of Birth: _____________________________ 
 
Gender: ____________ Legal Sex: _____________                                   Marital Status: ________________ 
 
Race: Black ____ White ____ Hispanic ____ Asian ____ Other ____ 
 
Social Security: ____ - ____ - ____                                                               
 
Home Phone: _______________________________                              Cell: _________________________ 
 
Email: _____________________________________ 
 
Emergency Contact: _______________________  Relationship: ______________ Phone _____________ 
 
How did you hear about us? ______________________________________________________________ 
 
Do you prefer:  Morning Class ____  Evening Class ____ 
 
Educational Background: Graduated HS: Yes ____ No ____ GED ____ College/University: Yes ____ No___ 
 
Work Experience: Fulltime ____ Part-Time ____ Unemployed ____ 
 
Present Employer: ________________________  Type of Work: _________________________________ 
 
Date Employed: __________________________ 
Have you ever served in the Military? Yes _____ No _____ 
If yes, please list rank, Job title and date of duty ______________________________________________ 
 
Pregnant : Yes _____ NO _____ NA _____ If yes, you must obtain a physical by your Physician to 
medically clear you to attend the program.  
 
Signature: _________________________________________________ 



 

 


