High School Career and Technical Application

2011-2012
High school students, please see your counselor to finalize your class schedule.

STUDENT INFORMATION

Full name: Date of birth:

First MI Last dd/mm/yr
Address:

Street City State Zip
Phone: Email: Gender: Male Female
High school: Anticipated graduation date:
mm/yr

Have you previously taken Career and Technical courses through Early College Experience? Yes No
Optional information (This will not affect your consideration for admissions)
Ethnicity: Hispanic Non-Hispanic
Race: American Indian or Alaskan Native Asian or Pacific Islander Black/African

White Decline response

IN CASE OF EMERGENCY, PLEASE CONTACT:

Name: Relationship:

Phone: email:

Please provide names of individuals that you authorize educational information to be released to:

Name: Name:

Allow release of information to these individuals by phone: Yes No

If YES, please provide a password for use by these individuals for identification over the phone:

PLEASE LET US KNOW WHICH PROGRAMS INTEREST YOU

CRIMINAL JUSTICE Mornings at NTI, Springdale, AR

Afternoons at Non-Profit Center, Rogers, AR

Foob PRODUCTION MANAGEMENT AND SERVICES Mornings at the Non-Profit Center, Rogers AR

Afternoons at the Non-Profit Center, Rogers AR



initiator:earlycollege@nwacc.edu;wfState:distributed;wfType:email;workflowId:9edc314c3d15b4419627bea811214f33


CERTIFIED NURSING ASSISTANT/PATIENT CARE ASSISTANT Mornings at NWACC in Bentonville, AR

DENTAL ASSISTING Afternoons at RTC in Fayetteville, AR

Next steps:
1. Submit this application by pressing the button below
2. Meet with your high school counselor as soon as possible to finalize your schedule
3. Sign the Career and Technical Application
4. Have your parent/guardian sign the application if you are under 18

We will receive a copy of your high school transcript and GPA Waiver if needed.
Criminal Justice requires appropriate Reading test scores.

Submit Form

NOTE: You must have Acrobat Reader in order to submit this application online.
Acrobat Reader FREE download is available at http:/get.adobe.com/reader/

OR: You can print this form and fax it to: (479) 751-4942


http://get.adobe.com/reader/�
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