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Return packet to:

Pike County Career Technology Center

Attn: Adult Education Office

175 Beaver Creek Rd.

Piketon OH 45661
Adult Education Office Hours :
Monday – Thursday 8am-3:30pm and Friday 8am-3:00pm, and by appointment.

Checklist and Packet Content:

_____Application (General Information)


Pages 2 – 4
_____Release of Information Form for OBR

Page 5

_____Required Documentation for Application

Page 6
_____Student Release Form



Page 7
_____Notice of Accommodation Availability

Page 8
_____ Firefighter Application Form


Page 9 - 10
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.
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.
______________________    __________/_____       ___/_____-______/____     _____________________







      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?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Public Safety Student Applicants Only:

Are you sponsored by a Fire or EMS Department?
___ YES        ___NO

If yes, name of sponsoring department________________________________


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 

145 South Front St
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 100

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 & Adult Basic and Literacy Education (ABLE) 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. 
(Revised 4-23-2013) Form provided by Ohio Board of Regents, University System of Ohio.

Documentation
At the time of application please supply the school with the following documents….

Volunteer FF Students
· High school diploma, transcript, or GED 
· Release/Registration Form signed by Chief 

· Disclaimer signed by Chief
· Physical
FFI Students
· High school diploma, transcript, or GED 
· Release/Registration Form signed by Chief 

· Valid Driver’s License

· Valid Volunteer FF Card

FFII Students 

· High school diploma, transcript, or GED 
· Release/registration Form signed by Chief 

· Valid Driver’s License

· Valid Volunteer FFI Card

Student Release Form

The Pike County Career Technology Center (Fire Charter #215), herein training facility, in making available its or other selected facilities, training grounds, equipment, and its staff, to provide an opportunity to learn on the part of its students and other invitees, makes no representation of and assumes no liability for the suitability or condition of its or other selected facilities, training grounds, or equipment.

The training facility assumes no liability for and shall be indemnified and held harmless for any claims, demands, suits of any nature, kind or description whatsoever, including cost and expenses, for or on account of any loss or damage to property owned or possessed by any student or other invitee or any injury to such person which may result from any cause, including but not limited to, the condition and operation of training facilities, training grounds, and equipment, or the condition and operation of any other selected facilities, training grounds and equipment, and the acts or omissions of members of its staff.

The members of the training facility staff and the instructors, in their personal and representative capacity, assume no liability for and shall be indemnified and held harmless from suit of any nature, kind, or description whatsoever, including costs and expenses for or on account of any loss or damage to property owned or possessed by any student or other invitee or any injury to such person which may result from any cause whatsoever.

Student or invitee hereby authorizes the training facility to seek emergency medical assistance on his/her behalf, as necessary, and agrees to pay for any and all medical expenses incurred on his/her behalf. Student or invitee shall indemnify and hold harmless the training facility for any and all emergency medical procedures.

To be completed and signed by the student or invitee.
Name _______________________________________________________

Fire Department ______________________________________________

SS#_________________________________

Phone ______________________________
Student or Invitee’s Signature  ______________________________________

Date____________________

Notice of Availability of Accommodations

If you do not have a documented disability, please skip this page.

A student in a chartered fire training program who is eligible to take the state final written examination and has a documented disability, as that term is used in the American with Disabilities Act (ADA), may file a request with the Division of Medical Services (EMS) for reasonable accommodations on the exam.


If you have a documented disability and wish to request accommodations on the state certification examination please sign this form.

Student Signature_________________________________________________ 

Sign only if you are requesting accommodations due to a documented disability.

Date_____________________

· Student will need to discuss with their instructors ways in which they can help the student learn the material. (What can we do to help you learn?)

· Student will need to inform the school of the accommodation that he/she is requesting on the state certification exam (Example: oral reading of the test). This request needs to be in writing. 

· Student will need to present to the school a copy of a document that verifies their specific disability (Example, IEP).

· Once presented with a written request for the accommodation and a copy of the document that verifies the disability, the Program Director will make the request to the state EMS office for the accommodation. 

· Please call Lathe Moore, 740-289-2282 or 289-4172 if you have any questions. 

Pike County Career Technology Center, Charter #215, Application for Admission to the Fire Fighter Program

Last Name_________________________________
First Name_________________________________ 
MI_________

SS#________________________ 
Date of Birth____________
Age____________

Home Address_______________________________________________________________
PO Box__________________

City__________________________
State_________
Zip Code___________
County of Residence__________________________

Phone #________________________________
E-Mail______________________________________________________

Indicate the course that you are applying for: (circle)

Volunteer
FFI Transition

FFI

FFII

FFI & II

Fire Safety Inspector

Fire Instructor

You must answer the following questions: (circle)

1. Are you under 18 years of age
Yes
No
If yes, are you 17 years of age and currently enrolled in your twelfth or final year of high school?
Yes
No
2. Have you been convicted of, pled guilty to, or had a judicial finding of guilt for any of the following: fraud, or material deception in applying for, or obtaining, a fire certificate; a felony;  a misdemeanor of moral turpitude; a violation of any federal, state, county, or municipal narcotics law; any act committed in another state, that, if committed in Ohio, would constitute a violation set forth in 4765-11-03 (A) (16) (b) of the Ohio Administrative Code?
Yes
No
3. Have you ever been adjudicated mentally incompetent by a court of law?
Yes
No
4. Are you currently under indictment for a felony or misdemeanor involving moral turpitude?
Yes
No
5. Do you currently engage in the illegal use of controlled substances, chemical substances, or other habit-forming drugs; or engage in the use of alcohol to an extent that it impairs the ability to perform the duties of a firefighter or fire safety inspector?
Yes
No
Required Applicant Signature

I attest that the above information is true and correct to the best of my knowledge. I hereby give permission to the Fire Training Program to verify any of the above information. 

Applicant Signature _______________________________________ 
Date______________________

Parent Signature (if applicable) ____________________________
Date______________________

Pike County Career Technology Center


I attest that I have reviewed the above information and verified any prerequisite training of this individual. I also attest that the above individual, having met the admission requirements in the Ohio Administrative Code 4765-11-03, is admitted to the fire training program indicated above as of _______________________.

Program Coordinator: Lathe Moore


Program Coordinator’s Signature ______________________________

Date ________________

�











Name_________________________________________________


	








For office use


_____ Application


_____ RIF Signed


_____ Copies Included








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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