J. F. DRAKE STATE TECHNICAL COLLEGE

3421 Meridian Street

Huntsville, AL 35811

Application for Admission

Social Security Number

(256) 539-8161

Application Date

Month

Day Year

Program of Study

Award Option
[] Associate Degree

i

ducational Objective
Degree Seeking

Term of Enrollment:

] Certificate
Specialized Training Certificate w Eg]rgs)looggegrt”ﬁ?]\:ﬁggfment Year
gi",}mfnefé"”g an Award O skills Enhancement [ Fall [] Spring ] Summer
Full
Name _ . .
Last First Middle Maiden

Mailing
Addr

ddress Number Street Apt. # Zip

Home
. Telephone
City State County Area Code Number
Cell Phone
E-mail Address:
Employment Information: Employer Name:
Employment Status:|Employed in a field related ) .
to your program of study?|Address: City:

L1 Full-time —- State: Zip: Employer Phone: )

[ Part-time —»- O Yes —

[J Unemployed ONo —» Your Occupation:

Emergency Telephone:

Contact: Name: Area Code Number

Relationship: Address:
Date of Birth:
Month Day Year
Place of Birth:  City: State: County:

Name:

If you are under age 18, complete this section
Guardian Information:

Telephone: ( )

Address:




High School Education: (check one)

O High School Diploma

O High School Certificate
O AL Occupational Diploma
O TECHPREP Student

O GED Year

Year
Year
Year
Yes

—

—

O No

High School:
City/State:

O No Diploma or GED - Last Grade Completed

Citizenship:
Are you a citizen of the United States?

O Yes

O No — Country:

Residency:

O Yes

0 No —

Are you a legal resident of the State of Alabama?

State:

The information requested in the four blocks below is voluntary, is used for reporting purposes only, and
does not affect your admission to Drake State. You are NOT required to provide this information.

Gender: Ethnic Origin:
White/Caucasian

O Male Black/African American
Asian/Pacific Islander

O Female Hispanic

Other

OoooooOoao

American Indian/Alaskan Native

Prefer not to respond

Veteran Status:
Are you a U.S. Veteran ?

O Yes O No

If yes, will you be receiving
Veteran’s Educational
Benefits?

O Yes O No

Americans with Disabilities Act:

Do you have a disability that will
require special accommodations of
modifications while you are enrolled?

[ Yes O No
If yes, contact :
Drake State at
(256) 539-8161

List all universities, colleges, and postsecondary community, junior & technical colleges previously attended.
You must report all institutions attended and request official transcripts from each.

Name of College

City/State

Did you
Graduate?

Award
Earned

On Academic Suspension

Dates of Attendance from this college?

List any Career Technical Centers, Area Vocational Centers or Vocational Technical Schools previously attended.

Name of Center/School

City/State

Did you
Graduate?

Career Area Dates of Attendance




The information you supply in this section if the admissions application is strictly voluntary and will
be kept completely confidential. The responses you provide will be used for research purposes and
will not be individually listed on any report. If however, any question requests information you do not
wish to provide, feel free to omit it.

Special Populations Status: (check all that apply)

1. Is English your second language? O Yes [O No
2. Are you a single parent or a single pregnant woman? O VYes O No

3. Displaced Homemaker :

A. Did you work primarily without pay to care for a home and family? O VYes O No
OR
Were you dependent on an income from another family member who is O VYes O No

no longer providing that support?

OR
B. Is your youngest dependent child age 16 or older? 0 VYes O nNo
AND Does he/she receive Family Assistance Program benefits? O VYes O No
C. Are you unemployed or underemployed and experiencing difficulty in O VYes O No
obtaining or upgrading employment?
4. Did your mother and/or father or primary care giver graduate from a four-year college? O VYes O No
Internet Connectivity: Public Assistance: Transportation:
Do you have Internet connectivity in Are you currently receiving public assistance from | How do you plan to get to and from college?
your home? any of the following sources? O walk
O ves 0 o (check all that apply) 0 Drive my own vehicle
O AFDC O  carpool
O Food Stamps Only O city Bus
O sSionly O Other:
O AFDC and Food Stamps
O None of the above
Family Members: Dependency Status: Income Status:
What is the size of your family? 0 Independent What is your household income?
O 1 [ Dependent living with Parents J $0 - 12,885
a 2 O Dependent living away from parents 0 $12,886 - 17,415
O 3 [0 $17,416 - 21,945
0 4 O $21,946 - 26,475
O 5 or more O $26,476 - 31,005
[0 $31,006 - 35,535
O $35,536 - 40,065
[0 $40,066 - 44,575
O $44,576 +




O Information mailed to you High School Counselor

(special admission from another college)

Dual Enroliment/Dual Credit for High School Students || [J Gampus Visit Agency (Rehab, WIA, etc)
(special permission required) [ Technical Career EXPO ACT

O Visit to your high school/career tech center by College personnel

O

Financial Assistance: (check all that apply) || Selective Service Certification (each applicant MUST complete)
You must confirm your eligibility for financial aid in the | certify that | comply with the provisions of the United States Military Selective Service Act
Financial Aid Office. according to the following statement. (check one)
0 Pell Grant
O  institutional Scholarship O | have registered with Selective Service
[  Leadership/VICA Scholarship O | will register when | reach 18 years of age
[J Vocational Rehabilitation O | am not required by law to register (indicate reason below)
[0 Veteran’s Educational Benefits O | am a female
[0 Disabled Veteran’s Benefits O | am over 26 years of age
O Alabama GI Dependents (SVA) O | am in the armed services on active duty (does not apply to
0 WIA (Workforce Investment Act) members of the Reserves or National Guard who are not on
active duty)
O 71ma (Trade Adjustment Allowance)
O Senior Adult Tuition Waiver O | am a citizen of the Federated State§ of Micronesia, or the
. Marshall Islands, or a permanent resident of the Trust
LJ Employer Assistance Territory of the Pacific Islands (Palau)
O  Employer will pay the college 1 1 amnotaUS. Citizen
J  Employer will reimburse student
Name of Employer providing assistance
Admission Status: (check one) How did you hear about Drake State? (check one)
[ Radio Commercial 3 TV Commercial
First-time College Student , , ,
(never enrolled at any college) [ Direct Mail Insert 0O web Site
[ Transfer [ Billboard [ Phone Book
(previously enrolled in another college/university) ) )
] Friend/Family Member [0 Employer
[J Transient
O
O
O

| understand that withholding required information requested on this application or giving false
information could make me ineligible for admission to, or continuation at J.F. Drake State
Technical College. | agree to abide by the rules, policies, and regulations of the college as
stated in the college catalog. | attest that the information given is accurate and complete to the
best of my knowledge.

Applicant’s Signature

Equal Opportunity in Education and Employment
It is the official policy of the Alabama Department of Postsecondary Education and J.F. Drake State Technical College that no person shall, on the
grounds of race, color, disability, sex, religion, creed, national origin or age be excluded from participation in, denied the benefits of, or be subjected
to descrimination under any program, activity, or employment.
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