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 ADULT ENROLLMENT FORM
Form instructions:  Please fill out this form completely and accurately.  To insert a check mark in a check box, double-click on the check box and choose “CHECKED”.  Once you have completed the form, print and sign the  completed form.  You may then fax it to (918) 758-0422 or mail it to Green Country Technology Center, 1100 N. Loop 56, Okmulgee, OK  74447.

Personal Information

Date:       
Last Name:       
First Name:       
MI:       
Mailing Address:       
City:       
State:       
Zip:      
Home Phone:       
Work Phone:       
Cell Phone:      
Your Email Address:       
Date of Birth:      
 FORMCHECKBOX 
  Male     FORMCHECKBOX 
 Female                                           FORMCHECKBOX 
 Married      FORMCHECKBOX 
 Single      FORMCHECKBOX 
 Divorced      FORMCHECKBOX 
 Widowed

Are you a U.S. citizen?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are you a veteran? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

The following information is voluntary and is for reporting purposes only in accordance with the 1968 Civil Rights Act as amended.

Race:
 FORMCHECKBOX 

0. American Indian or Native Alaskan

 FORMCHECKBOX 

1. Black (not of Hispanic origin)


 FORMCHECKBOX 

2. Hispanic


 FORMCHECKBOX 

3. White (not of Hispanic origin)


 FORMCHECKBOX 

4. Asian Pacific Islander

Programs of Study

Please select your program of study from the following:

 FORMCHECKBOX 

Architectural Drafting
 FORMCHECKBOX 

Mechanical Drafting

 FORMCHECKBOX 

Boot Making
 FORMCHECKBOX 

Mechanical Trades

 FORMCHECKBOX 

Carpentry
 FORMCHECKBOX 

Practical Nursing

 FORMCHECKBOX 

Digital Media
 FORMCHECKBOX 

Saddle Making

 FORMCHECKBOX 

Interactive Media
 FORMCHECKBOX 

Sports Medicine/Physical Therapy Assistant

 FORMCHECKBOX 

Manufacturing


Student Status


 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Continuing
 FORMCHECKBOX 
  Transfer
Session:
 FORMCHECKBOX 
  AM
 FORMCHECKBOX 
  PM
 FORMCHECKBOX 
  FT (full-time)


(8-11 AM)
(12:30-3:30 PM)

Education

High School Diploma:      FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

High School Name:       
City:       
State:  
     
Graduation Date (optional):       
ACT Score:       
 FORMCHECKBOX 
   Technical School Diploma           FORMCHECKBOX 
   Some College, no degree          FORMCHECKBOX 
  College graduate

Post-secondary school/college/university attended:      
GED:     FORMCHECKBOX 
   Yes        FORMCHECKBOX 
   No

Date Attained:       
Medical Information
(Please write NONE if the item does not apply)

Allergies:       
Specific medical problems:       
Physical disabilities or limitations:       
Prescriptions/medications currently being taken:       
Are you currently taking any medications or have any disabilities or limitations that might affect your performance in the program?   FORMCHECKBOX 
  Yes  (if yes, please identify)       
 FORMCHECKBOX 
  No  

Emergency Contact Information 
It is understood that consent is given in advance of emergency treatment required while student is attending school or participating in school-related activities and that the school personnel will exercise their best judgment should action be warranted to ensure the student’s safety, life, and health.  In case of an emergency situation, attempts will be made to contact a designated emergency contact.
Name:       
Relationship to Student:      
Address:       
City:       
State:       
Zip:      
Home Phone:       
Work Phone:       
Cell Phone:      
I have read, answered, and filled in all the blanks on this registration.  All information is true and correct.

Student Signature:  _________________________________
Date:  ______________

· Green Country Technology Center considers all qualified applicants for each position and does not discriminate with regard to race, color, religion, gender, national origin, age, marital or veteran status, or disabling condition.  This policy is followed in the operation of its educational programs and activities, recruitment, admissions, and employment practices.

· Accommodations on the basis of disability are available.
