
                                                                    Workforce Training                         Emp I.D. # _____________ 

                                                            APPLICATION                      Appl. I. D. #  ____________ 
                           Kentucky Community & Technical College System    Date ___________ 

If you are currently enrolled at a KCTCS college or if you have completed THIS form in another workforce 
training course, you will need to check this box �    
 
Name ___________________________________________________________________________________________________
 Last     First    Middle 
Please check one:   ο Male ο Female     Marital Status: _______________ 
Social Security Number ______________________________    **Date of Birth _______________________________ 
              Month           Day           Year 
Citizenship Status ο USA ο Naturalized   ο Alien (Temporary) ο Alien (Permanent)   
If not a US citizen what is your VISA Type? ____________________        
E-Mail Address (if you prefer messages via E-Mail) ______________________________________________________________ 
 
Home Phone No: (_________)_____________________   
 
Address _______________________________________________________________________________________________ 
 
 City:_____________________________County:____________________State:__________________Zip:_________________   
       
Residence Status  ο Kentucky       ο Non-Kentucky   How long have you lived in Kentucky ____________________________ 
 

 
Optional information will not be used for discriminatory purposes. 
Marital Status___________________ If not a US citizen: What is your country of origin? _____________ 
**Predominant Ethnic Background  ο Caucasian /White ο Hispanic  ο Asian/Pacific Islander 
**Optional    ο African American ο Native American 
 
High School Attended ______________________________________________________________________________________ 
      (If you earned a GED enter GED for High School) 
High School Graduation /GED date: ________________High School City and State_____________________________________ 
 
Employer: _______________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________________ 
 
City: __________________________________State:___________ Zip: __________ Phone: ( _______) ____________________ 
 
Date _________________________ Signature ________________________________________________ 
 
Course Number ___________________ Course Title/Topic: __________________________________      ____________ 
Course Number ___________________ Course Title/Topic: _________________________________________________ 
PS Class Number: _______________________Fee: _______________Start Date/End Date: ________________________ 
PS Class Number: _______________________Fee: _______________ Start Date/End Date: _______________________ 
Date Paid: _______________ Amount Paid: ___________________ Remaining Balance:  _________________________ 
Received By: _________ Method of Payment: ο Cash ο Check___________ ο Credit Card  ο Other_______________ 
Name on Card ___________________________________ Card type:  ο VISA  ο Master Card 
Credit Card Number: _________________________________ CC Expiration Date: ____________________ 
 ******************************************************************************************************** 
For College Use Only: 
Date Entered _____________ Initials ______ Paper Receipt ____________________JV or JE _____________________ 

KCTCS is an equal opportunity institution and does not discriminate against persons because of race, age, religion, sex, physical disability, color or national origin.  
Completion of related items on this form [i.e., race, age, religion, gender, or national origin] is optional, however, it will aid in the prompt processing of your 
application and will be used for federal, state, and affirmative action reporting purposes.  


