COURT REPORTING 152990 zouth Harrell’s Ferry Road
1te
I“STIT“TE nF I'olllsln“n' I"e. Bl;ton Rouge, LA 70816

(225) 292-1950 Fax (225) 292-1955
PERSONAL DATA

Legal
Name

(Enter name exactly as it appears on official documents) LAST FIRST MI Jr./Etc

Former Last Name(s) if any

Gender: M F (circle one) U.S. Citizen Other Citizenship
Age Birthdate / / Place of Birth
Email Address:
Mailing Address:
(Street) Apt #/Letter
(City) (State) (Zip)
Permanent Address if different from above
(Street) (Apt #/Lettet)
(City) (State) (Zip)
Drivers License No. Social Security No.
Phone No. Cell No. Other
Marital Status: Single. Married_ Divorced__ Children? How Many?____ Ages?
Spouse’s Name Phone No.
Emergency Contact Phone No.

FAMILY DATA (or Guardian) — Must complete if under 24 years of age and unmarried

Father’s Name Mother’s Name

Living?_ Yes_ No (Date Deceased_ ) Living?_ Yes_ No (Date Deceased )
Phone No. Phone No.

Home Address (if different from student) Home Address (if different from student)

Accredited by the Commission for the Council on Occupational Education



STUDENT APPLICATION CONTINUED
FAMILY DATA — CONTINUED

Legal Guardian’s Name

Home Address (if different from Student) Phone No.

EDUCATIONAL DATA Applying for: Day Evening Online
Name of High School

Address City/State

Year Graduated Diploma GED GPA ACT/SAT Score

Academic Honors

Applying as a freshman or transfer student? ~ Term Beginning: Jan April  August
(circle one)

Court Reporting Program Transferring From

Date Enrolled Level Completed

Will you be a candidate for financial aid? Yes  No (Circle One)

Other Colleges/Jt.College/Vo-Tech Schools Attended:

1) Dates Enrolled:

Course of Study. Credits Received:

2) Dates Enrolled:

Course of Study Credits Received:

Did you receive financial aid __ Yes __ No Do you currently have student loans? ___ Yes__ No
Amount of Student Loans Owed? $ Official Transcript Provided? __ Yes__ No
OTHER REQUIRED DATA

Do you have your own transportation to school? Yes No

Will you work while in school? Yes No

Occupation Employer

Address

Work Schedule? Days of the Week: M'T W Th F Hours Worked

Accredited by the Commission for the Council on Occupational Education



