
 

 
APPLICATION FOR ENROLLMENT 

                                 Applicants must complete every item on this form, sign, date, and return it to the College 
 
Full Legal Name (Last)___________________________(First)_______________________________(Middle)_________ 
 
Mailing Address (Street)_____________________________________________________________________________ 
 
City______________________________________________________________State__________Zip_______________ 
 

E-mail______________________________________________________ 
 

Social Security Number ______/____/______   Birth Date:   M_____/D_____/Y_______Age:_____Sex:______M_____F 
 

Home Phone_______________________Cell Phone___________________Work Phone_________________________ 
 

Employer_______________________Work Address_____________________________City____________State______ 
 

Are you applying for any financial aid programs?  ______Yes ______ No     If yes, please check the program(s): 
 

____Pell Grant ____ Wilder Naifeh (Lottery) ____Voc Rehab ___ TRA/TAA ____WIA ____VA____Scholarship  
 
____TN Promise____TN Reconnect____Other 
 
 

Are you a U.S. Citizen? ______ Yes ______ No          If no, are you a permanent resident of the U.S.?____________________ 
                                                                                      Alien Registration Number:_____________________________________ 
 
Education (Circle highest grade completed)   9   10   11   12     High School Graduate     HiSet/GED  
 

                                                                        Post-Secondary Education     Post-Secondary Graduate 
 
Year of High School graduation or last year of High School Attendance_____________________________________________ 
 
 

PROGRAMS 

_____Administrative Office Technology (Pulaski) _____Pharmacy Technician (Pulaski) 

_____Advanced Manufacturing Education(Pulaski) _____Practical Nursing (Health Science – Pulaski) 

_____CNC Machining Technology (Northfield, Spring Hill) _____Practical Nursing (Pulaski) 

_____Building Construction Technology (Summertown) _____Practical Nursing (P-Evening) 

_____Computer Operating Systems & Network Technology (P) _____Residential/Commercial Wiring & Plumbing (Loretto) 

_____Electrical and Plumbing Construction Technology (P) _____Residential/Commercial Wiring & Plumbing (Lawrenceburg) 

_____Heating, Ventilation, Air Conditioning & Refrigeration (P) _____Welding Technology (Pulaski) 

_____Heating, Ventilation, Air Conditioning & Refrigeration (P-Evening) _____Welding Technology (P-Evening) 

_____Industrial Electricity (Pulaski) _____Welding (So. Lawrence Instructional Service Center) 

_____Industrial Maintenance Technology (P-Evening)  

_____Industrial Maintenance Technology (Pulaski)  

 

SUPPLEMENTAL PROGRAMS 

______Basic Medical Coding (Evening) ______Nursing Assistant (Day) 

______Dental Assistant (Evening) ______Phlebotomy/ECG (Day) 

______IV Therapy (Day)  
 

What date will you be willing to start:__________________________ 
 

I certify that the information on this form is true and correct to the best of my knowledge.     
 
Signature of Applicant___________________________________________________Date________________________ 

 
AA/EEO Tennessee College of Applied Technology-Pulaski does not discriminate on the basis of race, color, national origin, sex, veteran status, 

disability or age in its programs and activities. The following person has been designated to handle inquiries regarding the non-discrimination 
policies:  Mike Whitehead mike.whitehead@tcatpulaski.edu or 931-424-2420. 

PO Box 614    
Pulaski, TN 38478 

Phone: 931-424-4014; Fax 931-424-4017 

www.tcatpulaski.edu 
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