
Student ID: __________________ 
 

Received Date: _______________ 
 

 
POST SECONDARY/ADULT ENROLLMENT APPLICATION 

 
NORTHEAST TECHNOLOGY CENTER – DISTRICT #11 

 
Kansas Campus   Afton Campus    Pryor Campus 
P.O. Box 30   P.O. Box 219    P.O. Box 825 
Kansas, OK 74347  Afton, OK 74331   Pryor, OK 74362 
918-868-3535  877-868-3535           918-257-8324  888-513-2378          918-825-5555  888-832-7988 

918-341-8324  Fax 918-825-1191 
 
Desired Program: First Choice______________________  Second Choice________________________________ 

Preferred Attendance: □Morning (8:30-11:30)             □Afternoon (12:30-3:30)              □All Day (8:30AM – 3:30PM) 

Year graduated from high school: _______________ What high school? ____________________________________ 

If you did not graduate from high school, do you have a GED? □Yes What year? _____________ □No 

What colleges or technical schools have you attended? ____________________________________________________ 

Did you receive a degree or certificate? _________________________________________________________________ 

What year were you last in attendance at college or technical school? _________________________________________ 

I will be a:  □FIRST YEAR STUDENT IN THIS PROGRAM     □SECOND YEAR STUDENT IN THIS PROGRAM 

Have you ever been enrolled at Northeast Technology Center before: □NO  □YES 

 If YES, I was enrolled in _________________________________ in what year? __________________________ 

Student’s Legal Name: ______________________________________________________________________________ 
     Last    First    Middle 

Social Security Number: ______________ *Date of Birth: _________________  *Sex: □Female □Male 

Current Mailing Address: ____________________________________________________________________________ 
     Street, Route or Box#  City   State  Zip 

Telephone Number: ______________________________  E-Mail: ___________________________________________ 

*Race/Ethnic Background:  □Native American – 0   □Black – 1   □Hispanic – 2    □Caucasian – 3    □Asian/Pacific Islander – 4  

Emergency Contact Person: __________________________________________________________________________ 

Emergency Telephone Number for Contact Person: _______________ E-Mail Address: __________________________ 

 

Student Signature ________________________________________________ Date ___________________________ 

 

PLEASE COMPLETE REVERSE SIDE 



RELEASE OF STUDENT RECORDS: 
The school will keep educational and other information deemed necessary. We require your approval to disclose 
this information to prospective employers. I do hereby give my permission for: 
 
 

A. Northeast Technology Center to release information to: 
a. □Any company or institution  □DO NOT RELEASE TO THIRD PARTY 

 
Media Release: 
 □I DO  □I DO NOT give permission for Northeast Technology Center to use my picture for 
publication and / or educational purposes. 
 
LIABILITY RELEASE: 
 Northeast Technology Center does not carry Accident Insurance on students. We recommend that all 
students have accident insurance. 
 

THIS CERTIFIES WE HAVE INSURANCE TO OUR SATISFACTION AND DO HEREBY RELEASE THE TEACHER 
AND THE SCHOOL OF LIABILITY BECAUSE OF ACCIDENT OR INJURY. 
My permission is given for school officials to secure emergency medical treatment from qualified personnel, and I assume 
full responsibility for payment of such medical treatment. 
 
_______________________________      _______________________________ 
          (HOSPITAL PREFERENCE)                                                                                       (STUDENT SIGNATURE) 
 
_______________________________            _______________________________ 
      (SIGNATURE OF PARENTS)                    (DATE) 
            (If student is a minor) 
 
Are there any HEALTH ISSUES we need to be aware of?           If so, please explain: ____________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Adults: Circle which applies to you. 

30 Less than a High School Diploma    31 High School Diploma / (GED)    32 Some college, No Degree 
33 Technical Diploma / Certificate 34 Associates Degree 35 Bachelor Degree 
36 Master’s Degree 37 Doctorate Degree  

 
FINANCIAL AID INFORMATION: 
 
Please check type of aid you expect to receive: 
 
Guaranteed Student Loan: 

 □Pell Grant     □BIA     □OK Workforce 

 □Voc-Rehab     □Cherokee Nation   □NTC Scholarship 

 □Veteran     □Inter-Tribal    □Other 
 

Have you ever received financial aid from another school? □Yes  □No 
 
If yes, give name and address of school: ________________________________________________ 
 
I understood that if other sources fail to pay my school tuition and fees, I am responsible for paying these costs. 
______________ Initials 
 
*These questions are optional. 
 
Northeast Technology Center does not discriminate on the basis of race, color, national origin, sex, age, disability, religion or veteran status in its 
educational programs or activities. This includes, but is not limited to, recruitment, admissions, educational services and activities, financial aid and 
employment. Inquires concerning application of this policy may be referred to Dr. Tobie Titsworth, Deputy Superintendent/Compliance Coordinator, 
Northeast Technology Center, RR3, Airport Road, P.O. Box 487, Pryor, OK 74362, 918-825-7040. 


