CARBON CAREER & TECHNICAL INSTITUTE
ADULT EDUCATION CENTER 

77 WEST 13TH STREET, JIM THORPE, PA  18229 (570) 325-4140/FAX: (570)325-7806
www.carboncti.org
APPLICATION FOR ENROLLMENT

SS#___________________________(If you refuse to provide your Social Security Number, the Adult Education Center will provide you with an ID# to be used for identification purposes.  You must retain this number to obtain access to info. regarding registration, records, grades, certificates, etc.)

NAME___________________________________________________________________________________________


Last 




First


MI


Maiden

ADDRESS________________________________________________________________________________________



street Address 




City

State


zip + 4

         

TELEPHONE #’S (Please indicate which number you prefer to use first)

·  HOME (____)_______________

·  CELL(____)_________________

·  WORK (____)_______________

E-MAIL__________________________________________________________________________________

SCHOOL DISTRICT IN WHICH YOU RESIDE_____________________________COUNTY__________________

HAVE YOU LIVED IN PENNSYLVANIA FOR AT LEAST THE LAST 2 YEARS?     □ Rural

□ Urban
·   YES

·   NO, WHERE DID YOU PREVIOUSLY RESIDE? CITY___________________________________STATE___________

ARE YOU REGISTERED WITH THE CAREERLINK?

· YES

· NO

WORKFORCE TRAINING?

· YES

· NO

Education:(Please circle last grade completed)
Below 8th     Grade 8       9      10      11      12     Some GED       High School Graduate/or earned GED   Year:_________

Some College


Associate Degree


Bachelor’s Degree


Master’s Degree


Doctorate

Major____________________________________________________________________________________________

Trade/Technical School - Degree/Certificate Earned____________________in____________________________________
· Check if you have previously attended CCTI - Name used if different from above_________________________________

Program(s) you attended______________________________________________________________________

WORK EXPERIENCE:
Have you been employed during the past 6 months?
□ No


□ Yes

□ Employed FT

□ Employed PT

□ Unemployed

□ Unavailable


EMPLOYER NAME & ADDRESS___________________________________________________________________

JOB TITLE__________________________________________HRS/WEEK____________PAY RATE____________

Are you working for this employer at the present time? 

· 
Yes

· 
No

PROGRAM APPLIED FOR:
Health Career Programs

Trades and Industrial

· Certified Medical Administrative Asst Certified Billing & Coding Specialist
· Advanced Billing & Coding Specialist
· Certified Medical Admin.& Billing Asst.
· Certified Adv. Billing & Coding Spec.
· Certified Medical Admin. Spec w/Adv. 
Billing & Coding
· Medical Terminology
· State Approved Nurse Aide
Program Dates:____________________
Cosmetology
· Cosmetology
· Nail Technician
Machine Technology Programs

· Introduction to Machine Technology
· Basic Precision Machine Technology
· Advanced Precision Machine Tech. 
· Comprehensive Precision Machine
· Air Conditioning/Refrigeration
· Auto Collision Repair
· Basic Oil Burner/Heating Systems
· Basic Residential Plumbing
· Electronics
· Forklift Certification Program Dates:____________________
· Masonry
· NORA Course
· Residential Wiring
· Safety Inspection Mechanic Certification
· Welding
Computer Programs

· Internet for Beginners

· Introduction to Computer Repair & Windows

· Introduction to Microsoft Word
· Introduction to Microsoft Excel
· Comprehensive Microsoft Office

GED/Literacy Programs

· GED/ABE
· Family Literacy
Personal Enrichment/Hobby Programs

· A Healthier You – Your Guide to Nutrition
· Circuit Training - Exercise
· Driver’s Education - On-the Road
· New Choices
· The Spanish You Know
· Yoga
Program Date: 



· Other:___________________________
(F0R OFFICE USE ONLY)
PAYMENT INFORMATION; DATE:_____________AMOUNT PAID $__________________ CK #:_________REC’D BY:_______________________
WHY HAVE YOU SELECTED THIS PROGRAM?_________________________________________________________

HOW DID YOU HEAR ABOUT US?  ___________________________________________________________________

ADDITIONAL GOALS YOU ARE INTERESTED IN OBTAINING (CHECK ALL THAT APPLY)

· GED

· Advance to post-secondary education/training

· Enter employment

· U.S. Citizenship

· Retain employment/advance employment

· Register to vote

· Driver’s license
· Other______________________________________
NEEDS TO HELP YOU ATTAIN YOUR GOALS (CHECK ALL THAT APPLY)

· Childcare for ___ children, age(s)________________
· Reliable transportation
· Other______________________________________

THE FOLLOWING INFORMATION IS REQUIRED BY FEDERAL AND STATE AGENCIES AND USED FOR STATISTICAL/FUNDING PURPOSES.  THIS INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL AND WILL NOT BE CONSIDERED FOR ACCEPTANCE IN THIS PROGRAM.

Age:______
Date of Birth:_____________

GENDER

· Male
· Female
RACE

· Caucasian


· African-American

· American Indian

· Hispanic

· Asian
· Pacific Islander

CORRECTIONAL
· No




· Yes-State

· Yes-Community

· Yes-Federal

· Yes-County


PLEASE CHECK ALL THAT APPLY

· Limited English/ESL
· Learning Disabled

· Physically Disabled

· Offender
· Single Parent
· Welfare Recipient

· TANF

· Other




· Single Pregnant

· Parent of child(ren) under the age of 18

· Displaced Homemaker

· Dislocated Worker

· Workforce Training Eligible

· Trade Readjustment Act Eligible
· Immigrant


FOR GED APPLICANTS ONLY

· Attended GED classes in (year) ________at (agency/school) _____________________________________________
· Have taken part(s) of the GED Test since January 2002 – indicate what test(s) you have taken:
· MATH
· 
WRITING SKILLS
· 
SCIENCE
· 
READING

· 
SOCIAL STUDIES

IN CASE OF AN EMERGENCY, PLEASE INDICATE SOMEONE WE MAY CONTACT ON YOUR BEHALF

________________________________________________________________________________________


Name




Relationship





Telephone

It is the policy of the CCTI Adult Education Center not to discriminate on the basis of race, color, national origin, sex, age or disability in all its admissions, procedures, educational programs activities or employment.
____________________
________________________________________________________________

DATE



SIGNATURE


9/09






