
GREEN COUNTRY TECHNOLOGY CENTER 
ADULT APPLICATION                    

 
Please fill out this form completely and accurately.               Date_________________ 
 
Name:__________________________________________________________________ 
           Last    First    Middle 
 
Mailing Address_________________________________________________________ 
 
City:___________________________   State__________________ Zip_____________ 
 
Home Phone: ___________________   Work Phone____________________________ 
 
Social Security #:_______________________________________ 
 
Gender: M / F (circle one)  Date of Birth:_______/ _______/________ 
 
• The following information is voluntary and is for reporting purposes only in 

accordance with the 1968 Civil Rights Act as amended. 
 
Race:  _____0. American Indian or Native Alaskan 
 
  _____1. Black not of Hispanic origin 
 
  _____2. Hispanic 
 
  _____3. White not of Hispanic origin 
 
  _____4. Asian Pacific Islander 
 

EMERCENGY CONTACT 
 
Name___________________________________________________________________ 
 
Address________________________________________________________________ 
 
City________________________________ State__________ Zip__________________ 
 
Home Phone_________________________ Work Phone________________________ 
 
Relationship to Student___________________________________________________ 
 
 
 
 



Programs of Study 
 

Please select your program of study from the following: 
 

_______Boot & Saddle   Manufacturing___________ 
 
_______Carpentry    Mechanical Trades_______ 
 
_______Digital Media   Web Page Design_________ 
 
 
Class Time: AM_____                  PM____           FT(Full Time)______       

(8 – 11 AM) (12:30 – 3:30 PM) 
 

Sponsorship 
Please list any agencies that will sponsor you for this class: 

 Vocational Rehabilitation 
 Veterans Administration 
 Workforce Oklahoma 
 Creek Nation 
 Pell Grant 
 Other_____________________________________ 

 
Education 

High School Name:___________________ City:________________ State_____    
   
Graduation Date_____________ GED______   Date Attained_____________ 
 
Are you currently taking any medications or have any disabilities, or limitations 
that might affect your performance in the program? 
Yes  (if answer is yes, please identify)  No 
 
I have read, answered, and filled in all the blanks on this registration and it 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. 


