% ERIE COMMUNITY COLLEGE

STATE UNIVERSITY of NEW YORK

ELECTRIC OVERHEAD LINE WORKER PROGRAM
ELECTRICAL ENGINEERING TECHNOLOGY (699)
NORTH CAMPUS

STUDENT TYPE CODE: EOWNG

INSTRUCTIONS:
1. Please print clearly
2. Check all that apply
3. Mail completed application to Erie Community College
Attn: Gina Grekulak, Admissions Office
6205 Main Street, Williamsville, NY 14221
4. Submit official high school and college transcripts to the Admissions Office if they are not currently on file

Name:

Last First Middle

Social Security Number: - - Date of Birth: ad Male O Female

- - - — — — — — mo. / day 7 year

If you have education records under a different name, please indicate your former or maiden name:

Permanent Home Address:
(Where official correspondence will be sent) Number Street Apt. No.

City State Country ZIp
Permanent Telephone: ( E-Mail Address:
Area Code
Are you a NY State resident? U Yes O No If yes, for how long? /

Years Months

Are you a resident of Erie County? 0 Yes 0O No If yes, for how long? /
“Years~  Months

Is English your primary language: 0 Yes O No(BL)

Please indicate your dominant language(s), if it is not English:

Citizen of USA: O Yes O No* If no — Country of Citizenship: VISA Status:

Permanent Resident ID No. for Non - U.S. Citizen A - Exp. Date:

* |If you are not a U.S. Citizen or Permanent Resident, or if you require a student visa (I-20), you must complete the International Student Application.
Please call the International Student Advisor at (716) 851-1359 between 8:00 a.m. and 4:00 p.m. weekdays or (716) 851-1ECC at any other time to
obtain this application.

Applying for:  Fall 20 Winter Intersession 20 Spring 20 Summer 20

At which campus: O North O City QO South Q Other:

High School you currently attend or last attended:

Name Address

Highest grade level completed: PLEASE NOTE: 16, 17, and 18 year-olds need to provide a release from
school verifying last date of attendance, dismissal, discharge, or did not

In what year? graduate with class of 20 (based upon his/her ninth grade enroliment).
Education (please mark all that may apply): a 1 am a high school graduate

d | am/was home schooled a | am still in High School d | am/was in an Advanced Studies program (HS)

a | have a GED d | am/was in a GED Program O | am/was in a high school articulation program (HA)

QO | left before graduating H.S. O | am/was in a Tech Prep program (FAMS, CISCO, Project Lead the Way) (TP)

(Please be certain to complete and sign the opposite side.)
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Previously attended college at: 4 2-year Q 4-year
Name Q Public O Private
Dates attended:

City State

Have you been convicted of a felony? Q1 Yes** (F1) O No ** [f YES to either question,
Admissions will send you additional

Have you been dismissed from a college for disciplinary reasons (not academic information and instructions.

dismissal)? Q1 Yes** (F2) U4 No

A felony in New York state law is defined as a crime for which one or more than one year in prison may be imposed. The felony question applies if you have been convicted
as an adult. If you have been adjudicated as having juvenile delinquent or youthful offender status, you are required to respond to the felony question by indicating a
response of no.

Suspension is defined as a sanction imposed for disciplinary reasons that results in a student leaving school for a fixed time period, less than permanently. Dismissal from a
college for disciplinary reasons is defined as permanent separation from an institution of higher education on the basis of conduct or behavior.

An affirmative response to either question will not automatically prevent admission, but you will be asked to provide additional information. This information will be reviewed
by a campus committee to ensure campus safety. Any falsification or omission of data may result in denial of admission or disciplinary action.

Completion of the following information assists the college in receiving Federal, State and Grant Aid; however
your answers are voluntary and will not affect admissions decisions. This information may be shared with
faculty.

What is your primary educational objective at this community college? (choose the best one answer):

O Transfer to another college after earning a degree/certificate at this community college (TAD)

O Transfer to another college without earning a degree/certificate at this community college (TRN)

U Earn a degree/certificate at this college with no immediate plans to transfer (DEG)

O Enroll in course work to learn or upgrade job skills (not seeking a degree or certificate) (UPG)

U Enroll in course work for personal enrichment, enjoyment (not seeking a degree or certificate) (PER)

U Enroll in course work to obtain a High School General Equivalency Diploma or GED (GED)

U Uncertain (NCG)

Demographics (please mark all that apply):

U Married 4 Single U Dependent (DP)

U Single Parent (D1) U Displaced Homemaker (Divorced, Widowed with Dependents) (D2)
O Adult Learner (C1) 4 My family income is below $14,000 if single, or $19,000 if married (E5)
O ACA Disadvantaged (A1) O | am the first member of my family to attend college (G1)

O Foster Child/Ward of the Court (FW) O Receiving Social Service Assistance (SS)

O Active Military (AM) O Receive PELL, TAP, APTS (A2)

O Veteran (VT) U Receive TANF (TF)

Demographics (continued):
U White, non Hispanic 4 Black, non Hispanic O Hispanic O Asian/Native Pacific Islander
U American Indian or Native Alaskan — Tribe Affiliation:

Employment Status (please mark all that apply):

| am currently employed: Q Fulltime (E1) or Q Part-time (E2) Employed by:
U Unemployed (U1) U Underemployed and experiencing difficulty in obtaining or upgrading employment (U2)
U | am working part-time and seeking full time employment (E3)

U | am not currently seeking employment (E4)

U Workforce Investment Act (U3)

Signature: Date:

OFFICIAL COLLEGE USE ONLY

Counselors Signature: Date:

Term: Major: Counselor Appointment: 1 Yes U No
4 Full-time 4 Part-time U Day U Evening Perkins Code:

Is this student educationally disadvantaged? U No 0OYes(Al)
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