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NOTE: This application must be completed and returned before admission to the school will be considered. Please type or

print.
LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME
MAILING ADDRESS CITY STATE & ZIP PHONE NUMBER
COUNTY SCHOOL DISTRICT SOCIAL SECURITY # BIRTH DATE
EMERGENCY CONTACT EMERGENCY RELATIONSHIP CONTACT PHONE NUMBER APPLICANT
NAME EMAIL ADDRESS
EDUCATION
NAME OF SCHOOL AND ADDRESS MAJOR DATES ATTENDED DEGREE/DIPLOMA

HIGH SCHOOL*

GED*

COLLEGE/OTHER

*Official Transcripts must be submitted to Ohio Hi-Point Career Center Attn: Lori Ludwig before your application will be

considered complete.

WORK/EMPLOYMENT HISTORY

DATES OF
EMPLOYMENT

NAME OF EMPLOYER

EMPLOYER ADDRESS

POSITION

REASON FOR LEAVING

Why do you wish to enroll in this program and what do you wish to accomplish:




DO YOU HAVE A CRIMINAL RECORD? YES NO

If yes, Date of Conviction:

FELONY/MISDEMEANOR STATEMENT: In agreement with Ohio Law Revised Code 4776.02, clinical
facilities require a BCl and FBI criminal records check prior to allowing persons to participate in the
clinical experience. Students who have plead guilty to, or have been convicted of felonies and
misdemeanors will not be eligible to complete the clinical requirements of this program. Completion of
the clinical experience is required to successfully pass this program.

e | confirm that | am 18 years of age or older and have either graduated from high
school or received a GED.

e | understand that I must have a Bureau of Criminal Investigations (BCI and FBI)
records check, two-step TB test, and a Work Keys test and a drug screen completed
prior to the first day of class.

e Official transcripts must be sent to Ohio Hi-Point Career Center from my high
school and college (if applicable).

e | certify that all information in this application is accurate to the best of my
knowledge:

Signature of Applicant Date

Please mail the completed application form to:  Lori Ludwig
Ohio Hi-Point Career Center
2280 State Route 540
Bellefontaine, OH 43311

FOR OFFICE USE ONLY
DATE RECEIVED

ASSESSMENT DATE

DATE ACCEPTED OHPCC 2007




