DELTA-MONTROSE TECHNICAL COLLEGE

1765 Hwy 50 - Delta, Colorado 81416 - Bus (970) 874-7671 - Fax (970) 874-8796
“Where Careers Begin ...” - www.dmtc.edu

INSTRUCTIONS - Please complete all sections of this application in ink. High S chO Ol Applic ation

Most of the information is required for Federal and State reporting.
PLEASE INDICATE THE YEAR YOU WISH TO ENROLL 20 Information for Admission
(YEAR)
PERSONAL DATA
Age Birthday Sex
|:| |:| |:| . ] (M) Male
MR. MS. MRS. ORLIST OTHER: - [ (F) Female
SOCIAL SECURITY NUMBER MO DAY YR
LAST NAME FIRST NAME MI MAIDEN OR PREVIOUS NAME
Marital Status Current Employment Status Ethnic Origin
|:| (S) Single |:| (FT) full time (30 + hrs/wk) |:| (I) American Indian or Alaskan Native
|:| (M) Married |:| (PT) part time (1-29 hrs/wk) |:| (O) Asian or Pacific Islander
|:| (UN) unemployed |:| (H) Hispanic

|:| (B) Black Non-Hispanic
|:| (W) White Non-Hispanic

COUNTY OF LOCAL RESIDENCE

MAILING ADDRESS

CITY STATE ZIP CODE RESIDENCE PHONE NUMBER

PARENT/GUARDIAN NAME (LAST)

PARENT MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

CITY STATE ZIP CODE BUSINESS PHONE NUMBER

ENROLLMENT DATA

TIME OF CLASSES (Check one) Helpful information, but not required.

I would like to register for the following course:
Do you have any physical disability, chronic health condition or

] AGRICULTURAL/INDUSTRIAL MECH. [] 7:45-11:30 [ 12:30-4:00  learning disability? O Yes [J No
O cisco 0—_F°M - . . ,
A+ COMPUTER REPAIR P.M. Would you like information about support services available for
O O students with disabilities? [ ] yes O No
[J COSMETOLOGY L 7:45-11:15 Do you consider yourself economically and/or academically
g DRAFTING g 7:45 - 9:45 disadvantaged? O Ves O No
MED/PREP NURSE TRACK 7:45 - 9:45 R o
0 MED/PREP OPEN TRACK 0O Would you learn better using a language other than English?
_— [ Yes Language
I understand that this does not guarantee a space in class. Registration is on a first-come, first serve basis. 1 No
NAME OF HIGH SCHOOL
PRESENT GRADE IN SCHOOL STUDENT SIGNATURE DATE
SCHOOL COUNSELOR
. COUNSELOR SIGNATURE DATE
Admit Type . e of
. (Students are not accepted without counselor’s signature)
[ New Student, first time attended [J Transfer, attended another school

[C] RE-ADMIT, indicate last term you have taken credit courses through this school

term 20 9-25-02

ENROLLMENT INFORMATION ON NEXT PAGE



ENROLLMENT INFORMATION

Students must complete a secondary application and have approval from their high school counselor in order to
enroll into secondary programs. A limited amount of slots are available for each school in the various programs.
It is important to apply as soon as possible.

Some programs require students to pay for tuition, books, fees, and kit. Payment must be arrnaged with the
business office at the Delta-Montrose Technical College, once the student is approved for enrollment.

Ag/Mechanic students must furnish two pair of their own coveralls and have them clean every Monday.

Cosmetology students must purchase a cosmetology kit the cost is approximately $720.00 It is the responsibility
of the student to make arrangements for payment on the cosmetology kit. It must be paid or arrangements made
for payment prior to starting school.

This application must have an approval signature from the counselor.
Delta-Montrose Technical College does not approve students for enrollment into
the program.



