
Personal Information	 Date of Application:_______ /_______ /________

Full Legal Name:_ _____________________________________________________________________________    q Male     q Female

Social Security Number:_ _________________________   Date of Birth:______ /________/_______     Age:____________________________

Address:_ __________________________________________________    City:________________________    Zip:__________________

Home Phone:_____________________    Student Cell Phone:__________________    Student Email:________________________________

Name of Parent/Legal Guardian:_____________________________________________________________________________________

Parent/Guardian Place of Employment:_ _______________________________________________________________________________

Parent/Guardian Email:______________________________________________   Parent Cell Phone:________________________________

Emergency Contact Name:_ __________________________________   Relationship:____________________________________________

Home Phone:_____________________________________________   Cell Phone:_____________________________________________

Race/Ethnicity:	 q Caucasian	 q Native American	 q African American

	 q Asian American	 q Hispanic	 q Other

Married:  Yes q      No q               Driver License:  q Yes     q No            Will you need bus transportation?  q Yes     q No

Health Issues:  q Yes     q No    Type:______________________           Disabilities:  q Yes     q No    Type:___________________________

Who referred you to this program?_ __________________________________________________________________________________

Educational Information

Currently attending school:  q Yes     q No    Name of school:_______________________________________________________________

Last school attended:_____________________________________________________________________________________________

HS Counselor Name:_______________________________________   HS Principal Name:_______________________________________

Please circle highest grade completed:          6          7          8          9          10          11          12

High School diploma/GED:  q Yes     q No    Date Completed:_______________________________________________________________

Did you drop out?  q Yes     q No    When:____________________________________________________________________________

Briefly describe what happened:

Last First Middle Initial
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Which of the following (if any) contributed to you leaving school?

	 q Lack of interest	 q Behavioral difficulty	 q Academic difficulty	 q Non-attendance	 q Marriage

	 q Pregnancy	 q Employment	 q Physical illness (explain below)	 q Needed at home (explain below)	 q Other (explain below)

Explanation:

What was your approximate grade average in school? (circle one)          A          B          C          D          F

Are you attending a postsecondary school or education? (college, career-tech, etc.)  q Yes     q No

If Yes, please explain:

Have you ever been in alternative school?  q Yes     q No    When?____________   Where?_ _______________________________________

Have you ever been suspended from school?  q Yes     q No    When?_ _______________________________________________________

If Yes, please explain:

What was your favorite subject in school?_______________________________   Least favorite?_ __________________________________

Barriers

Homeless and/or Runaway:  q Yes     q No

Do you have Children?  q Yes     q No          What are your daycare arrangements?_______________________________________________

Do you have transportation?  q Yes     q No          What kind of transportation?_ ________________________________________________
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Household Information  (those living in the household)

With whom do you currently live?____________________________________________    How many people live in your household?_ _______

List household members:

Name:__________________________________________    Relationship:___________________________________________________

Name:__________________________________________    Relationship:___________________________________________________

Name:__________________________________________    Relationship:___________________________________________________

Name:__________________________________________    Relationship:___________________________________________________

Name:__________________________________________    Relationship:___________________________________________________

Please tell us why you think you would be a successful candidate for this program:

__________________________________________________ 	 ___________________________________________________

Partner School Counselor Signature	 Partner School Administrator Signature

Return completed application  
and most recent transcript to:

Tulsa Tech
Attn: Aerospace Academy
Kim Thompson
P.O. Box 477200
Tulsa, OK 74147-7200

or email to:

kimberly.thompson@tulsatech.edu
M A K E  Y O U R  O W N  P A T H
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Tulsa Tech does not discriminate on the basis of race, color, sex, pregnancy, gender, gender expression or identity, national origin, religion, disability, veteran status, sexual orientation, age or genetic information. The following person(s) has been designated to 
handle inquiries regarding non-discrimination policies: Title IX Coordinator, Pam Winterscheidt, pam.winterscheidt@tulsatech.edu, and 504 Coordinator, Michelle Metcalf, michelle.metcalf@tulsatech.edu, 3638 S. Memorial Dr, Tulsa OK, 74145, 918-828-5000.
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