
Equal Opportunity Institution                                                                                                                          Updated 09/03/2009                                                                                                                    Page 1 of 2 

APPLICATION FOR ADMISSION 
 
 
 
     
 

PERSONAL INFORMATION (SPAIDEN) 

 
Last Name________________________________________________  First Name________________________________________________  MI_________________ 
Any Other Name Used Before (i.e. - maiden name) ________________________________________________________________________________________________ 
Mailing Address______________________________________________________________ County of Residence_________________________________________ 
Physical Address (if different from mailing address)____________________________________________________________________________________________ 
City_________________________________________________     State_______  Zip Code______________________  Date of Birth ________/_________/_________ 
Home Phone (_______)____________________________     Cell Phone (by giving this number,  you agree to be text messaged)  (________)________________________________ 
E-mail address ____________________________________________________ Social Security Number (This number is converted to a Student IDnumber)_______________________ 
Emergency Contact Name:  ________________________________________________________      Phone Number ________________________________________  

 
OPTIONAL INFORMATION (Check all that apply) SPAPERS) 

Gender:   Male   Female          Ethnic Background:  Are you Hispanic/Latino?   Yes    No 
If no, please select one or more:       American Indian/Alaskan Native (1)                   Asian (2)          Black or African-American (3)      
             Native Hawaiian or other Pacific Islander (4)      White (5)          

 I choose not to answer this question. 
 

 
RESIDENCY INFORMATION *Failure to answer the questions below may result in the inaccurate assessment of tuition. 

Acceptable documentation is required to change residency status. 
 
Are you a United States Citizen?  Yes   No     If no, what Visa type ______________ (If you are requesting CTC to issue a F-1 or M-1 Student Visa you must also complete the international 
student application) and / or Resident Alien Number A _______________. (You must provide a copy of your Resident Alien card to the Admissions Office). 
 
Have you been a legal resident of Georgia for the last 12 consecutive months?   Yes   No 
 
Are you under 24 years of age?   Yes  No 

• If yes→ Did your parent(s) or legal guardian claim you on their most recent tax return?      Yes     No 
• If yes→  Has that parent or legal guardian lived in that state for the last 12 consecutive months?     Yes No 
• What is the state of legal residence of the parent(s) or legal guardian who claimed you? ________________________________________ 

    
Driver’s License:  State Issued_______________ #_______________________________     Issue Date___/_____/______ 
 
Are you on military active duty (or a dependent) stationed and living in Georgia?    Yes  No (Military orders and ID card must be submitted to Admissions) 
 
Are you a Georgia Senior Citizen (over 62 years of age)?    Yes  No (May qualify for Georgia Amendment 23 Tuition Waiver) 
   
 
EDUCATIONAL INFORMATION (SAAADMS/SOAPCOL)   See Admissions for accreditation information for non-public schools 

 

Do you have a HS Diploma or GED?  Yes, I graduated from High School     No, I did not graduate High School or obtain a GED 
                  Yes, I have a GED                              
 

What year did you graduate? ________________   What high school or GED Center did you attend?____________________________________________________ 
 
 
 

 
 
 

List all previous universities, colleges, or technical colleges attended, including CTC. (List most RECENT first.) 
 

School Last Year Attended 
  
  
  

 
 
 

IMPORTANT:  All sections must be 
completed. Incomplete applications 

will not be accepted. 
 

Application Fee  $25 
 (NONREFUNDABLE) 

For office use only:
910_______________ 
Initials______________ 
Date entered_________ 

www.columbustech.edu

ANSWERS TO THE FOLLOWING QUESTIONS CAN AFFECT YOUR FINANCIAL AID.
PLEASE ANSWER CAREFULLY AND COMPLETELY! 

928 Manchester Expressway  Columbus, GA 31904  706-649-1800 



Equal Opportunity Institution                                                                                                                          Updated 09/03/2009                                                                                                                    Page 2 of 2 

 
STUDENT TYPE / PROGRAM OF STUDY INFORMATION (SAAADMS) 

Student Status (Check one):   Beginning   Transfer 
    (You are a first time college student.)  (You have attended another college, university, or technical college before.) 
 

     Returning    Special Admit Student 
    (You have attended CTC before.)  (You are not planning to complete a program of study-no financial aid is available.) 
 

     Transient 
    (You attend another college but wish to take a class   

at CTC-must have transient letter from home college.) 
 
Quarter you wish to enter:  Fall (October)     Winter (January)      Spring (April)     Summer (July)         Year:   2008     2009     2010     2011 
 
  

PROGRAMS OF STUDY (Check one) 

 

Associate of Applied Science Programs Diploma Programs Technical Certificates of Credit 
 

 Accounting  
 Automotive Technology 
 Business Studies* 
 Criminal Justice Technology 
 Dental Hygiene 
 Diagnostic Medical Sonography 
 Drafting Technology 
 Early Childhood Care & Education 
 Health Information Technology 
 Internet Specialist-Web Site Design 
 Industrial Systems Technology 
 Health Studies* 
 Nursing 
 Management & Supervisory Development 
 Microcomputer Specialist 
 Networking Specialist 
 Personal/Public Service* 
 Pharmacy Technology 
 Radiologic Technology 
 Respiratory Care Technology 
 Surgical Technology 

 Technical Studies* 
 

*Must possess a diploma in a qualifying program of 
study to be eligible to be admitted into this program. 

 
 Accounting 
 Automotive Collision Repair 
 Automotive Fundamentals 
 Automotive Technology 
 Cosmetology 
 Dental Assisting 
 Drafting Technology 
 Early Childhood Care and Education 
 Industrial Systems Technology 
 Internet Specialist- Web Site Design 
 Major Appliance Technology 
 Management and Supervisory Development 
 Medical Assisting 
 Microcomputer Specialist 
 Networking Specialist 
 Pharmacy Technology 
 Practical Nursing 
 Surgical Technology 

 Welding and Joining Technology 

 
 Air Conditioning Repair Specialist 
 Air Conditioning Technician Assistant 
 Allied Health Assistant 
 Auto Electrical Technician 
 Automotive Automatic Transmission/Transaxle Technician 
 Automotive Electrical/Electronic Systems Technician 
 Automotive Heating and Air Conditioning Technician 
 Automotive Painting and Refinishing Specialist 
 Automotive Production Technician 
 Cabinetmaking Assistant 
 Carpentry Framing 
 Central Sterile Processing Technician 
 Certified Customer Service Specialist 
 Certified Life and Health Insurance Specialist 
 Certified Manufacturing Specialist 
 Certified Microsoft Office Specialist 
 Certified Warehousing and Distribution Specialist 
 Child Development Associate I 
 Child Development Associate II 
 Child Development Specialist 
 CNC Specialist 
 Criminal Justice Intern 
 Drafter’s Assistant 
 Flat Shielded Metal Arc Welder 
 Gas Metal Arc Welder Fabricator 
 Healthcare Science 
 Homeland Security 
 Hospitality Industry Associate 
 Industrial Maintenance Welder II 
 Medical Coding Specialist 
 Medical Office Assistant 
 Nail Technician 
 Patient Care Assisting 
 Phlebotomy Technician 
 Residential Care Attendant 

Technical Communications 

 
 
My signature on this application is my acknowledgment of and agreement with the statements that follow: 

• I certify that the foregoing information contained in the application is true and correct. 
• I certify that by signing this application I have incurred an application fee and that fee is non-refundable. 
• I understand that misrepresentation or omission of information will be sufficient cause for rejection or dismissal. 
• I agree to abide by policies and procedures outlined in the CTC Student Handbook.  
• All materials submitted for application become the property of Columbus Technical College and will not be returned to the applicant. 
• I give permission for my likeness, voice, or comments to be used in any promotional item on behalf of CTC or the Technical College System of Georgia.  
• I give permission for CTC to release information to potential employers as part of the job placement service provided by the college. 
• I understand the CTC is not liable for any emergency medical attention provided nor for charges incurred from such. 

 
Applicant’s Signature ____________________________________________________________________________   Date:_____________________________________ 
 
 
As set forth in its student catalog, Columbus Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, 
political affiliation or belief, veteran status, or citizenship status (except in those special circumstances permitted or mandated by law). 
 

 
Title IX Coordinator/Section 504 

Coordinator 
Patricia Hood 

Director of Human Resources 
928 Manchester Expressway 

Columbus, GA  31904 
706.649.1883 

  
 

 

 


