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All policies, including program admission and completion, are available through the Adult Education Office and are available for review by prospective students or public.

 If you have any questions or need assistance regarding the application packet or process, please call us at 740-289-2282 or 289-4172.
                V.09.22
Pike County Career Technology Center Application for Admission
Name_________________________________________________________________________________


Last



       First/Given


                           Middle

Program________________________________________ Start Date_______________________________

Gender ____ Male    ____ Female


Date of Birth_______/_______/_______________                            









        Month      Day         Year
Social Security Number _________-__________-_________              Age_____________       

_______________________________________________________    _____________________________

Residence Address





         PO Box




______________________________
_________   ____________    _____________________________

City




State
        Zip 
          County of Residence
Home Phone Number ____________________________  E-Mail__________________________________

Cell Phone Number ______________________________
Required


Did you graduate high school?   ___ YES     ___ NO          If you earned a GED list: __​​_______/_______​​​__











       State         Year

_____________________________    __________________________   ________    ______________

High School Attended

           City 


             State
     Year Graduated

In consideration for the use of equipment owned by the Pike County Joint Vocational School District, the undersigned hereby indemnifies, releases, and agrees to hold harmless the Pike County Joint Vocational School District for any and all claims arising from any injury that may be direct or indirect result of the use of the District’s machinery and equipment by either the undersigned or other individual(s).

The information on my application is accurate to the very best of my knowledge.
___________________________________________
       ____________________________

Student’s Signature



                    Date of Application

Have you ever attended college or adult career-technical training?   ___ YES      ___ NO 

If Yes…      

Name of Institution
          City 
      State
Date of Attendance              Degrees Earned 

______________________    __________/_____       ___/_____-______/____     _____________________







      mo. /yr.     to     mo./yr.


______________________    __________/_____      ____/_____-_____/____      _____________________







      mo. /yr.     to    mo./yr.
Emergency Contact Information:

Please list someone the school may contact in case of an emergency (other than your home number).

_____________________________________________

__________________________________

Name







Phone Number

Please indicate if you need special considerations due to difficulties with any of the following:

___ Hearing

___ Vision

   ___ Learning Disability__________________________

__ Physical Disability____________________      ___ Other______________________________________

How can we help you maximize your learning experience?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please answer the following questions. This information is used to help our school develop programs and provide student services. Thank you!
Are you currently employed?   ___YES     ___ NO

If yes, place of employment____________________________    Position___________________________

Do you work full-time?  ___YES   ___ NO        Avg. number of hours a week you work________________

How many miles (approx.) do you drive one way to our school?   __________________________________

How many school age children do you have?___________        Is child care an issue?    ___ YES    ___ NO

Please rank your current computer skills


Word Processing (Word)
No Knowledge    1      2      3      4      5      6      7      8      9      10    Expert

Spreadsheets (Excel) 

No Knowledge    1      2      3      4      5      6      7      8      9      10    Expert

Database (Access)

No Knowledge    1      2      3      4      5      6      7      8      9      10    Expert

Internet (e-mail, browsing)
No Knowledge    1      2      3      4      5      6      7      8      9     10     Expert

List other software programs you can use____________________________________________________________________________________

How did you hear about the program?

___   Family / Friend
___   Newspaper Ad
___   Former Student
___   Catalog
___Website

___   Counselor 
___ School Staff
___   Radio Ad

___   Other________________

Which newspaper(s) do you most often read? ________________________________________    ___None

What radio station(s) do you listen to the most? ______________________________________     ___None

Did you look at our course catalog?  ___ YES
    ___ NO

What classes or programs would you like to see offered?
Release of Information Form

Optional

I, (print name) _________________________________________, authorize the Ohio Department of Higher Education to release my educational records, which includes my name, social security number, student ID number, and date of birth, to the agencies listed below. The agency use of these records is limited to and in connection with the audit and evaluation of Federally-supported education programs, or in connection with the enforcement of the Federal legal requirements, that relate to such programs. 

Student/Examinee information released to: 

Ohio Department of Job and Family Services 

30 East Broad Street, 32nd 
Columbus, Ohio 43215 

Ohio Department of Education
25 S. Front Street, 7 FL
Columbus, Ohio 43215 

Center for Human Resources Research

The Ohio State University 

921 Chatham Lane Suite 200

Columbus, OH 43221-2418 

My signature is acknowledgement that I have read and voluntarily consented to the release of the above-mentioned educational records as collected and utilized by the Adult Education & Aspire program I have previously enrolled in or tested with. 

Social Security Number or GED® Security Number * _______________________ 

__________________________________________ 
______________________ 

Signature of Student/Parent or Guardian** 


Date 

* Use of Social Security Number is optional. If you choose to give us your Social Security Number, we will use it to maintain your file and assure prompt and accurate reporting. 
** Students under the age of 18 must have this consent form signed by the student’s parent or guardian. 

DOCUMENTS TO INCLUDE WITH THIS ADMISSION PACKET

· BCI Background Check
Please include your BCI check.
The BCI check can be conducted at:  

Ross-Pike ESC 

425 East Second Street

Suite 202

Piketon OH 45661

You may schedule an appointment by calling 740-289-4171.

Have your driver’s license with you.

The cost is $35.  

· High School Diploma, GED, or Transcript
Please include a copy of either you high school diploma, transcript, or GED.
�








Name _____________________________________________________________





For Reporting Purposes Only


Are you Hispanic or Latino?  ___ YES	___ NO


What is your race (mark all that apply)  


___ White		 	___ American Indian or Alaskan Native		___Asian


___ Black or African American	___ Native Hawaiian or Other Pacific Islander





Please mark all that apply:						Marital Status:


Disabled___			Single Parent ___			Single___	Married___


Limited English ___		Displaced Homemaker ___			Divorced___
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