Admission Application
Please check (only one) the box next to the schedule that best suits your needs.


	Day Schedule
	Days of the Week
	Times
	Hours per Week
	Completion time

	[bookmark: Check1]|_|
	Tuesday – Saturday
	8:00 am – 4:30 pm
	40 hrs/wk
	9 months

	|_|
	Tuesday – Saturday
	8:00 am – 3:30 pm
	35 hrs/wk
	11 months

	[bookmark: Check2]|_|
	Tuesday – Saturday
	8:00 am – 2:30 pm
	30 hrs/wk
	12 months



	|_|
	Tuesday–  Saturday
	   8:00 am – 1:30 pm
	25 hrs/wk
	15 months

	
	
	
	
	




PERSONAL

Name: ______________________________________ Date of Birth: ____/_____/_____   Age: _____________
Current Address: ___________________________________________________________________________
City, State & Zip: ___________________________________________________________________________
Phone: _____________________ Message: _______________________	Best Time to Call: _______________
How long in AR (Yr/Mo)? ______________	           Male |_| Female|_|	            Married |_| Single |_|
Dependents:    Yes |_| No |_| 	If yes, age(s):____________________________________________________
Are you employed:    Yes |_| No |_|	If yes, where: ________________________________________________
Work schedule (days): ______________________________________	Hours: ___________________________
Do you have reliable transportation?        Yes |_|  No |_|  	   How soon can you start? ____________________
How did you hear about us?   _________________________________________________________________
EDUCATION

[bookmark: _GoBack]High School attended (Name of School, Address, City, State & Zip): __________________________________
________________________________________________________________________________________       
Last grade completed: ___________	    Graduation date: ____________________
List all college(s) attended (Name of School, Address, City, State, & Zip): ______________________________
________________________________________________________________________________________
________________________________________________________________________________________
-Graduation Date: ________     Degree received:    Yes |_| No |_|       Number of Years Completed: _________
EMERGENCY CONTACT 

Name: ____________________________________	Name: ______________________________________
Relationship: _______________________________	Relationship: _________________________________
Address: __________________________________	Address: ____________________________________
City, State & Zip: _________________________		City, State & Zip: ______________________________
Home Phone: ___________________________		Home Phone: ________________________________
Work Phone: ____________________________		Work Phone: _________________________________

GENERAL 

Please give a brief summary of reasons for wanting this career: _____________________________________
________________________________________________________________________________________
Are there any circumstances (medical, personal, job, etc) that would interfere with your successful completion? Yes |_| No |_|     If yes, please explain: _________________________
________________________________________________________________________________________
________________________________________________________________________________________
Have you been convicted of a felony?   Yes |_| No |_|       If yes, please explain: ______________________
________________________________________________________________________________________Do you qualify for Veteran’ Education Benefits or Arkansas Rehabilitation Services?   Yes |_| No |_|    If yes, please specify benefit description: _______________________________________________________


                
[image: C:\Users\Owner-1\Downloads\GOODFELLAS LOGO REMAKE (1).png]


		Last Revised 4/30/2015 By Tametra Bowie
Last Revised 06/11/2015 By Tametra Bowie
State of Arkansas County of __________________________
The foregoing instrument was acknowledged before me this _______day of ________________, 20____,
________________________________________ to be his/her free act and deed.
Signature of Notary Public ____________________________ 	My commission expires: _____________
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