
  
 

ORLEANS TECHNICAL INSTITUTE 
 APPLICATION FOR ADMISSION 
 

THE FOLLOWING INFORMATION IS TO BE FILLED OUT BY THE APPLICANT IN HIS/HER OWN HANDWRITING. 
IF ASSISTANCE IS REQUIRED, PLEASE REQUEST HELP FROM AN ADMISSIONS REPRESENTATIVE.   
 

The information you supply on this form will be shared only with authorized Orleans Technical Institute Staff or 
funding sources.  It will NOT be given to any employers, family members or other unauthorized persons or 
organizations. 
 
Name:                                                                                                      SS#__________________________ 
 Last                                  First          M.I.  
 
Address:                                                                                                                                                                
   Street and Number   City   State   Zip  
Home Phone: (______)______________________  Email Address:_______________________ 
Work Phone: (______)______________________   
        Gender: ______Male     ______Female 
Cell Phone:    (______)______________________ 
Emergency:    (______)______________________  Date of Birth: _____/______/_______ 
   

Citizenship: ____U.S. Citizen   _____ Foreign (Specify)_______________________  No. of years in U.S. ____ 
 
VALID Driver's License:  Yes          License #                                                 No _____    
      
Veteran’s Status: _______Not a Veteran   ________Veteran ________Currently Enlisted 
 
Employment Status : (Please check one of the following) 
 

___Full-time, with benefits   ____Full-time, without benefits      ____Part-time, with benefits   
 
____Part-time, without benefits   _____Unemployed        ____Self-employed       
                                                                                                                                                                         
WORK EXPERIENCE: Including Military Service (Beginning with most recent position): 

 
 Employer 

 
 From-To 

 
 Salary 

 
 Position 

 
 Reason for Leaving  

 
 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
Course of Interest - (Please Check):  Day_______  Evening_______ 
 

 Air Conditioning, Refrigeration and Heating_____  Building Maintenance_____ 
 

Carpentry_____  Plumbing and Heating_____  Residential/Commercial Electricity_____ 
 

   *Court Reporting_____  Human Services_____ 



*Have you ever attended the Court Reporting Program? Yes_____  No_____ 
 

 If so, when:________________________________________________________________ 
 

(Over Please) 
 
Please list the number of people living in your household, including yourself: _________ 

Is English the primary language spoken in your home? Yes_____  No_____ 
If not, what language is spoken?____________________ 
 

The following questions listed in this box are optional. 
 

Pease check the total household income that best applies to your household. 
 

___Under $20,000   ____$20,001 – $35,000    ___$35,001 - $50,000    ____$50,000 - $100,000     ____Over $100,000 
 

Religion: (Please check one) 
 

______Christian _______Muslim _______Jewish _____Other__________________________ 
                                                        
Ethnic Group:(Please check one) 
 

____Caucasian  ____African American  ____Hispanic  ____Asian  ____Multi-Cultural  ____Other___________ 
 
 

Education Level:  (Please check one or more of the following levels of education that you have reached) 
 

___Less than HS Diploma   ___HS Grad      ____GED        ____Technical/Trade       ____Some College 
 

___Associate Degree     ____Bachelor Degree     ____Masters Degree       ____Doctoral Degree                                    
                                                                                                                                     
Are you in default of any Federal Stafford Student Loans? ____Yes      ____No 
 

Will you require federal financial aid?      Yes          _ No 
 

Are you registered for Selective Service?         Yes         No 
 

EDUCATION: 
 
 

 
 Name, City and State 

 
 Years 
 Attended 

 
 Date 
 Graduated 

 
 GED 
 Date 

 
 Major 
 or Degree 

 
High School 

 
 
 

 
From:           
To: 

 
 

 
 

 
 

 
Voc/Tech School 

 
 
 

 
From:           
To:  

 
 

 
 

 
 

 
College 

 
 
 

 
From:           
To: 

 
 

 
 

 
 

 *NOTE: OTI DOES NOT OFFER LICENSING OR CERTIFICATION FOR THE TRADES. 
 
Students at Orleans Technical Institute are admitted, trained, and referred for employment without regard to race, color, creed, sex, 
national origin, or handicap.  Applications are accepted from high school graduates, seniors anticipating graduation, and students 
beyond the age of compulsory education with demonstrated ability to benefit from training. 
 
Students of the Court Reporting and Human Services Programs must have a high school diploma or GED. 
 



In the event that I am admitted as a student of Orleans Technical Institute, I will conform to the established curriculum, rules and 
regulations.   
 
I understand the content of this application.  The information I have given is true and accurate to my knowledge.  I fully understand 
that any information found to be false may result in non-enrollment or subsequent termination from the school. 

 
Date                                     Signature of Applicant ___________________________________       
                                                                   


