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OLYMPIC COLLEGE

Continuing Education
1600 Chester Ave, Bremerton, WA 98337

Admissions Application

Career & Technical Education
Teacher Preparation Program

Last name First Middle Birthdate
Mailing address: number and street or P.O. Box Apt # Previous name(s)
City, State, ZIP Code Mobile # Home # Work #

Personal email

Work email (optional):

Social Security Number*

Gender (providing this information is voluntary)

|:| Female I:l Male I:I Not exclusively male or female I:l Unknown

*To comply with federal laws, we are required to ask for your Social Security Number (SSN) or Individual Taxpayer ID Number (ITIN). We will use your SSN/ITIN to report pay-
ments made by you that may qualify for a tax credit or a tax deduction on your income tax return. We may also use this information to administer state/federal financial aid, to

verify enrollment, degree and academic transcript records, and to conduct institutional research. If you do not submit your SSN/ITIN, you will not be denied access to the college.

|:| Yes |:| No

Do you have a disability?
(providing this information is voluntary)

[ dves [ no
|:|Yes |:| No

First in family to attend college?

Is English your first language?

E'l'hniC“'y: (Providing this information is voluntary)

|:| American Indian/Alaska Native

I:l Asian

|:| Black/African American

I:l Hispanic/Latino

|:| Native Hawaiian/Other Pacific Island

[] white

|:| Other - please specify:

Are you of Spanish/Hispanic/Latino
el’hnic“y‘?: (Providing this information is voluntary)

I:lNo

|:| Yes, Mexican, Mexican American, Chicano

|:| Yes, Cuban

|:| Yes, Other Spanish, Hispanic, Latino

I:l Other - please specify:

CTE Teacher Candidate New Student Information

1. Do you hold a Washington teacher, administrator,
educational staff associate or CTE Certificate?

Yes D No

Certificate Number:

2. Are you currently a teacher in a Washington State
Public School district?

If yes, what district?

3. What is your highest level of education?

11 Less than high school graduate

12 GED

13 High school graduate

14 Some past high school, no degree certificate
15 Certificate (less than 2 years of college)

16 Associate degree

17 Bachelor degree

18 Graduate degree

HiEnNnInInInn

90 Other

Signature:

1 declare (or certify, verify, or state) under penalty of perjury that the foregoing is trve and correct. My typed name below stands as an electronic signature.

Date:

An application fee is not charged. It is the policy of Washington's community and technical colleges to provide equal opportunity in education regardless of race, ethnicity, creed, color,
national origin, sex, marital status, sexual orientation, age, religion, genetic information, gender identity, veteran status or the presence of any sensory, mental, or physical disability.
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