
APPLICATION FOR ADMISSION 

2012/2013 

Date Received 
_______________________ 
Status 
_______________________
_______________________
_______________________
_______________________ 

O
ff

ic
e 

U
se

 O
n

ly
 Name_________________________________________________ 

 
Current Grade Level_______________       Sex    
 
Home High School_________________       
 
Do you receive any Special Education Services? ____________ 
 

M  F 

CAREER-TECH PROGRAMS: Indicate your First Choice with “1”, your  Second Choice with “2” 

 

Architecture & Construction    Information Technology 
_____Construction Technology (Carpentry)   _____ Information Technology 
 
Arts, A/V Technology & Communications  Manufacturing 
_____ Digital Media Technology    _____ Metal Fabrication 
  
Health Sciences     Transportation, Distribution, & 
_____ Health Sciences     Logistics 
       _____ Automotive Service Tech 
Human Services 
_____ Early Childhood Education 
 
 

TENTATIVE NEW PROGRAMS FOR 2012-2013 

Check if you are interested in learning more about these programs. 
 
 

Education & Training     Transportation, Distribution, & 
_____Teacher Academy      Logistics  

       _____ Distribution and Logistics 

Academic Information: 

To be completed by DCCTC Counselor. 
 
Current GPA__________ 
 
Credits Earned   Grade 9_____ Grade 10_____ 
 
Days Missed  Grade 9_____ Grade 10_____ 
 
Discipline  Grade 9_____ Grade 10_____ 
 
Comments:___________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 

Admission Agreement 
  
I understand that in order to complete any programs 
offered through the DCCTC, I plan on attending for two 
years. I agree to pay required lab fees. I will  attend 
school on a daily basis and arrive on time each day. I 
understand that transportation is provided to and from 
my home school and DCCTC.  
 
Health Sciences Only: 
I understand that I must provide my own transportation 
during my second year of enrollment in order to attend 
clinicals (required). 
 
Student Signature:_____________________________ 

 
Parent Signature:______________________________ 


