
 NORTHWEST TECHNICAL SCHOOL 
          

     

 

APPLICATION FOR POST-SECONDARY ADMISSION 
 
 

             OFFICE USE ONLY 
Please complete application and return to Northwest Technical School 
Please print in ink or type.         date _____ prog _____  

             
GENERAL INFORMATION         acc _____ walist _____ 
             

PROGRAM APPLYING FOR: _____________________________________________                  test _____ dep _____ 
             
SOCIAL SECURITY NUMBER  ______ - ______ - ______ 

 
LEGAL NAME _____________________________________________________________________________________ 
   Last   First   Middle   Previous or Maiden 
 

PERMANENT LEGAL ADDRESS (VERIFICATION MAY BE REQUESTED) 
 
_________________________________________________________________________________________________ 

Address      City       State  Zip  County 
 
PHONE NUMBER HOME (_____) _______________  WORK (_____) _______________ 

 
DATE OF BIRTH _______________   
 

LAST HIGH SCHOOL ATTENDED ______________________________________________________ ______________ 
 
DATE OF GRADUATION _______________________  or  DATE OF GED CERTIFICATION ______________________ 
 

 
BACKGROUND   White         Hispanic  American Indian/Alaskan Native              Multi-racial 

                                  Black/African American       Asian  Native Haw iian/Other Pacif ic Islander   
 
MEDICAL INSURANCE INFORMATION 

Please list any accomodations that you believe may be required as the result of a disability of the student. 

_________________________________________________________________________________________________ 
 

Family Physician ___________________________________________ Address _________________________________________________ 
 
Physician Phone # __________________________________________ 
 

To be enrolled at Northw est Technical School, students must have accident insurance coverage.   
 
   Company’s Name ____________________________________________ 
 

   Policy # ____________________________________________________ 
 
 

FOLLOW-UP INFORMATION Please list three relatives w ith different permanent addresses (other than parents) who will most likely know  

your w hereabouts after graduation, i.e.: parents, grandparents, aunts, uncles and other relatives. 
 
Name                             1.____________________________            2.____________________________            3.____________________________ 
 

Phone                               ____________________________ ____________________________         ____________________________ 
 
Relationship                      ____________________________ ____________________________         ____________________________ 
 

 
 
NONDISCRIMINATION CLAUSE 

All services provided by the Northw est Technical School are available w ithout regard to race, sex, creed, national origin, color, or disability conditions.  
Concerns regarding discrimination should be addressed to the Directors’ Off ice – 660.562.3022. 
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