
Name:  Last________________________________ First ______________________________Middle Initial _______

	 Mailing Address  _______________________________________________ Apartment # __________ 

	 City_____________________________________ State______________ Zip Code  ______________

	 Date of Birth:  Month_______ Day_______ Year_______ Telephone  (______ )_ ___________________

	 Cell Phone_ ____________________________Social Sec. # _______________________________                                        

	 E-Mail Address ___________________________________Driver’s License # ___________________

	 _Please indicate your status. (For statistical purposes only.)
	 	 Male	 	 Hispanic/Latino	 	 American Indian  or Alaska Native	 	 Asian 
	 	 Female	 	 Black or African American	 	 Hawaiian Native or Other Pacific Islander	 	 White    
                       			   	 More than one race	 	 Do not wish to provide 
	 Are you a citizen of US or US Territory? 	 	 Yes	 	 No
	 Are you a veteran or the spouse of a veteran	 	 Yes	 	 No
	 Do you have a disability that you are willing to disclose?	 	 Yes 	 	No
		  If “Yes”, list:_ ___________________________________________________________________ 	   
	 Do you have a criminal record? 	 	 Yes 	 	No
		  If “Yes”, list:_ ___________________________________________________________________

	 Are you in default on a Federal Student Loan?  	 	 Yes	 	 No
	

	 	 8th grade and under	 	 9th grade – 12th grade	 	 High School graduate or equivalent

	 	 1 – 3 years of college or full-time technical or vocational school	 	 4 years of college or more

	 	 Unemployed   (Not currently working but want to work and will be available to work)
                              
	   	Dislocated Worker	 (Terminated or laid-off or have received a notice of termination or lay-off from 	
			   employment OR were self-employed and are now unemployed)
                             
	 	 Incumbent Worker	 (Working but need training to secure full-time employment, advance in your 	
			   career or retain your current occupation.  This includes low wage workers, 	
			   workers who need to upgrade skills to retain employment  and workers who 	
			   are currently working part-time.)

	 Wages if currently employed:_ _______________ 	 Number of hours working per week:__________	

	 Name of training program:____________________________________________________________

	 Approximate start date:______________________________________________________________

(Over)
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Application



Please complete if you are currently enrolled at NETC:

Major or course of study___________________ Anticipated date of graduation_ ________
	 Month	 Year
NETC Student ID # __________________________

	 I am currently receiving  PELL grant funds          

	 I am currently receiving Lottery funds

	 I am currently enrolled in the Workforce Investment Act (WIA) Program

	 Other Resources_ _____________________________________________________
  	 (List)

How did you learn about this program?  

_______________________________________________________________________

_______________________________________________________________________

I certify that I meet the basic eligibility requirements of the program and that the 
information provided is complete and accurate to the best of my knowledge.  If 
requested, I agree to give proof of information I have given on this form.  

Applicant’s Signature  ______________________________  Date  _ ________________

                 
	

	 Power Up – Pee Dee   
	 Northeastern Technical College 
	 1201 Chesterfield Highway 
	 Cheraw, SC 29520

Office Use Only

Comments_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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An equal opportunity employer/program.  Auxiliary aids and services are available upon request to individuals with disabilities.


