Delaware Area Career Center
APPLICATION FOR ADMISSION

Revised Aug. 2006

Date Application Received by the Delaware Area Career Center

Student No.
Partner School:
BW BV DH oL oLL Il Racial/Ethnic Background: [lAfrican-American  [JAmerican Indian (1 Asian
We-C We-N We-S TW O Caucasian [0 Hispanic OOther
WK
(circle one) Language Spoken in Home: OEnglish  OOther (Specify)
Other:
Legal Name:
(Last) (First) (Middle)
City of Birth: Date of Birth: Sex: M F
Age_
(month -day -year)
Address:
(Street) (City) (Zip)
Home PhoneNo.: (_ _ )_ _ - _ Social Security Number: _~ - - (Optional)
First Program Request: Second Program Request
Circle: fullday or half day Student has visited these labs:  Yes O No 0O
Parent/Guardian Information: Parent/Guardian Information:
Relationship: Relationship:
Name: Name:
Work Phone:(_ _ ) - Cel:(C_)___- __ Work Phone:(__ )__ - Celk(C_)__ - __

E-mail Address:

E-mail Address:

Place of Employment:

Place of Employment:

Home Address (if different than student):

Home Address (if different than student):

Student Signature:

Parent Signature:




NAME

HOME DISTRICT

DELAWARE AREA CAREER CENTER APPLICATION QUESTIONS

Please respond to the following questions:

=

Why do you want to attend the Delaware Area Career Center?

2. What do you expect to learn in the lab you have selected?

3. What experiences have you had that would contribute to your success in this lab?

4. What are two of your personal strengths? How will they contribute to your success in this lab?

1.

5. What kind of job do you believe this lab will help you attain?

6. When you look into the future what do you see for yourself?




To Be Completed By Partner School Counselor:

Attendance:
Credits Earned:
Days Absent: School Year:
Current GPA:
Days Absent: School Year:
Days Absent: School Year: #* Please attach transcript.

Note any extenuating circumstances:(e.g. medical/behavioral)

Present grade in school (circle one) 9 10 11

Available OGT Information:

Note: If a student is receiving services on an IEP or 504 Plan, a copy of the IEP and MFE or 504 is
needed to ensure the services included on the IEP continue to be provided.
Please note when the above information will be sent if not attached.

Or indicate if not applicable.

Partner School Counselor’s Signature:

Date:

NOTE: APPLICATION NOT VALID WITHOUT PARTNER SCHOOL COUNSELOR’S
SIGNATURE

¥ This application should be returned to the partner school counselor.

¥ The completed application should then be sent to: Executive Director,
The Delaware Area Career Center, 1610 State Route 521, Delaware, Oh 43015

It is the policy of the Delaware Area Career Center that educational activities, employment, programs, and services are
offered without regard to race, color, national origin, sex, religion, handicap or age. Courses are available contingent
upon sufficient enrollment.




