SAMPLE SCHOOL			STUDENT APPLICATION

PROGRAM OF INTEREST

I am applying to enroll in: ________________________________________________

I want to enroll in the program starting: ____________________________________

I will pay for the program by: :    Cash/Check      Credit Card       Title IV or GI BILL     

OTHER: ___________________________________

PERSONAL INFORMATION

Full Legal Name: ______________________________________________________
                         (First)                         (Middle)                  (Last)

Date of Birth: ______________________   Age: ________   Gender: ____________
                        (Month/Day/Year)                                                        (M/F)

Address: _______________________________________________________________
             (Street)                                              (State)                       (Zip)

Phone: _______________________       Email: ________________________________

Citizenship: __________________________________

EMPLOYMENT AND EDUCATIONAL BACKGROUND

High School: ____________________________________________________________
                   (School Name)                                          (City and State)
      
Graduation Date: _________________     -OR-     Equivalency Date: _______________                         


College/University: _______________________________________________________
                           (School Name)                                            (City and State)

Graduation Date: ______________          Credential Awarded: ____________________


Current/Most Recent Employer: _____________________________________________


Position/Job Duties: ______________________________________________________



_______________________________ 
Student’s Printed Name


_______________________________   		    ________________________
Student’s Signature                                                       Date Signed

