
North Central Kansas Technical College
PO Box 507 - Beloit, KS 67420 - 800-658-4655 - FAX: 785-738-2903

Date Received

APPLICATION FOR ADMISSION

Name _____________________________________________________________  Former Last  Name __________________________

                            Last                                  First                               Middle

Social Security No. ___________________________________________________________   Date of Birth ________________________

Home Address __________________________________________________________________________________________________

                                                                                                        City                                                         State                     Zip Code

Phone: Home _________________________Cell  ________________________   Email _____________________________________

Emergency Contact ___________________________________________________Relationship ________________________________

Address _______________________________________________________________________________________________________

                                                                                                        City                                                         State                     Zip Code

Phone : Work____________________________  Home ___________________________  Cell ________________________________

The following information is necessary for state and federal reporting purposes. This information does not affect your status at NCKTC.

EDUCATION

PLEASE COMPLETE BOTH SIDES

Please type or print legibly. Complete all questions as completely and accurately as possible. After you have completed the application,

return to the Office of the Registrar at the above address with a $50 non-refundable application fee.
Contact all schools and colleges (including high school) that you have previously attended and request your completed transcript be sent to

the Registrar at North Central Kansas Technical College.

Gender:

�Male

�Female

Ethnicity:

�Black or African American

�American Indian or Alaskan Native

�Asian

�Hispanic/Latino

�Native Hawiian or Pacific Islander

�White

�Other

Marital Status:

�Single

�Married

�Divorced

�Widowed

Are you a veteran?

�Yes

�No

Are you a high school graduate?   �Yes     �No   If so, year of graduation________________

If not, high school grade completed?     �9th     �10th     �11th     �12th

Name of High School ____________________________________________________ City______________________ State________

Do you have a GED or are you currently studying for the GED exam?   �Yes     �No      If so, GED date ________________

Kansas law requires an official transcript be sent from each institution you have attended. It is your responsibility to make sure that each transcript is sent

directly to NCKTC from your previous college (s). Hand-delivered transcripts are not acceptable.

Are you a Kansas resident?

�Yes

�No

Date Kansas residency began:

_______/_______/_______

(If lifetime resident, enter birthdate.)

College/School Name City, State



I am applying for entrance to NCKTC in the year:         _____ 2011-2012            _____ 2012-2013           _____ 2013-2014           _____ 2014-2015

PROGRAMS OFFERED AT NORTH CENTRAL KANSAS TECHNICAL COLLEGE

NOTICE: Class sizes are limited. With the exception of nursing, applicants are enrolled in the order that completed
Applications for Admissions and the $50 non-refundable admission fee are submitted. To secure your place in the
program of your choice, it is important you apply for admission and pay your fee as soon as possible.

NOTE: Check Program You Are Enrolling In (Check Only One Program)

HAYS CAMPUS

_____ Allied Health (High School Program)

_____ Automotive Technology

_____ Automotive Technology (High School Program)

_____ Business Technology

_____ Business Management

_____ Carpentry-Cabinetmaking

_____ Electrical Technology II

_____ +*Nursing

_____ +Pharmacy Technician

_____ Plumbing, Heating & Air Conditioning

_____ Residential Electricity

_____ Welding

_____ Undeclared

BELOIT CAMPUS

_____ Advanced Computer Information Technology

_____ Agricultural Equipment Technology

_____ Automotive Collision Technology

_____ Automotive Technology

_____ Bricklaying

_____ Carpentry-Cabinetmaking

_____ Culinary Arts

_____ Diesel Technology

_____ Electrical Technology

_____ Electronic Engineering Technology

_____ GIS/GPS Technology

_____ Heavy Equipment Operation

_____ Plumbing, Heating & Air Conditioning

____ + *Practical Nursing

_____ Residential Electricity

_____ Telecommunications & Network Technology

_____ Welding

_____ Undeclared

SHORT TERM PROGRAMS

_____ CNA (Certified Nurse Aide)

_____ CMA (Certified Medication Aide)

_____ CDL (Commercial Driver License)

I certify that to the best of my knowledge all statements that I have made on this application are complete and true.
Additionally, I have completed the items on this application in their entirety and I will provide NCKTC the documents
required as a condition of admission and enrollment.

Signature of Student ____________________________________________       Date _________________________

The North Central Kansas Technical College does not discriminate on the basis of sex, race, color, religion, national origin, age, handicap or marital status

in admission or access to, or treatment of, or employment in its programs and activities. If you have questions regarding the above, please contact the Dean

of Instructional Services, PO Box 507, Beloit, KS 67420 (1-800-658-4655).

SHORT TERM PROGRAMS

_____ CNA (Certified Nurse Aide)

_____ CMA (Certified Medication Aide)

+Any convictions either prior to or during the school year

may jeopardize eligibility for licensure.

* Qualified Admissions: Requires an additional program

application for acceptance.
 __________________________ Driver License# (CDL applicants only)

Enrichment Course: (No Applicaiton Fee Required for Non-Credit Bearing Courses)

Name of Course: _____________________________________________________ Date of Course: ___________________

REQUIRED SIGNATURE


