N\ HIGH SCHOOL PROGRAMS

- —_— S AVAININAH Dual / Joint Enrollment
)v TECHNICAL COLLEGE 2008 -2009
Application Checklist
Student Name: SSN:
HIGH SCHOOL
COUNSELOR Phone:

Listed below is the required admissions materiabtadents to participate in the Dual/Joint EnrelitnProgram.

All of theadmissions material isrequired for new students. The “Student and Parent Information” is to be gite
the parents for future reference.

Returning students (those taking classes throughout the same scleao),ymust include this checklist, and the
Registration Course Schedule for each additionattguattended of the same school year.*

Each student must log onwavw.GAcollege411.orgcomplete “My Profile,” and apply for HOPE GramtACCEL.
Include a copy of the response from GSFAPPS withapplication package. This has to be completégamce each
year.

Please usethis checklist to indicate the items provided and includethis checklist asa cover when submitting the
Application Package to Savannah Technical College.

Please check one: Please check one:
New Student HOPE (Certificate or Diploma)
Returning Student ACCEL (General Core Classes)

Admissions M aterial Attached:

Application to Savannah Technical (&ge
Student and Parent Signature Page

ASSET/COMPASS Scores (attached

(No provisional or developmental students)
App ID #

Copy of GSFAPPS Response /ACCEL Verification

Copy of Social Security Card

ACCEL Application: Part II** (if applicabl®
Registration Course Schedule (if applicable)

*A new and complet@pplication Package is required for each school year the student légh school.
**The ACCEL Application: Part Il is required for each quarter. It designates whlakses the student is permitted
to take for the designated quarter.

Joseph W. Hoze

High School Initiatives Coordinator:
Phone: 912-443-5711 Fax: 912-443-5705
E-mail: JHoze@savannahtech.edu




\
)6 SAVANNAH HIGH SCHOOL PROGRAMS

TECHNICAL COLLEGE Dual / Joint Enrollment

5717 White Bluff Road, Savannah, Georgia 31405-5521
(912) 443-5517 / 800-769-6362 / (912) 443-5705 FAX

APPLICATION PROCEDURE:

= Submit an application for admission. = Schedule and take the placement test or submit acceptable test scores.
= The $15.00 application fee is waived for Dual/Joint Enroliment. = Apply for Financial Aid through GAcollege411.

SOCIAL SECURITY NUMBER: -- -

NAME: LAST FIRST MIDDLE INITIAL

OTHER NAMES ON EDUCATIONAL RECORDS:

ADDRESS: APARTMENT NUMBER:
CITY: STATE: ZIP: COUNTY:
HOME PHONE: OTHER PHONE: EMAIL:

PERSON TO CONTACT IN CASE OF EMERGENCY:
NAME: TELEPHONE NUMBER:

ADDRESS: CITY: STATE ZIP:

THE FOLLOWING INFORMATION IS FOR STATISTICAL PURPOSES ONLY AND WILL NOT BE USED IN DETERMINING ADMISSIONS

GENDER: [] MALE 0 FEMALE DATE OF BIRTH: (MM/DD/YYYY)

ETHNIC ORIGIN:
[J AMERICAN INDIAN [JAsIAN [ BLACK [JHISPANIC [ WHITE [J MULTI RACIAL [0 NON RESIDENT ALIEN

1. ARE YOU A U.S. CITIZEN? (CHECK ONE) [INO []VYES
2. ARE YOU A GEORGIA RESIDENT? ONo [OvYEs IF YES, HOW LONG? YEAR(S) MONTH(S)
3. ARE YOU ON MILITARY ACTIVE DUTY (OR A DEPENDENT) STATIONED AND LIVING IN GEORGIA? O nNo O YEs

PROOF OF RESIDENCY MAY BE REQUIRED.

SELECTED PROGRAM OF STUDY:

HAVE YOU ATTENDED SAVANNAH TECHNICAL COLLEGE BEFORE? [JNO [] YES
SELECTED LEVEL OF STUDY: [JASSOCIATE DEGREE (ACCEL) [IDIPLOMA  [JCERTIFICATE

QUARTER YOU PLAN TO ENTER: [ SUMMER OFALL CIWINTER [ SPRING YEAR:

[J DUAL ENROLLMENT [J JOINT ENROLLMENT

ARE YOU OR DO YOU ANTICIPATE BECOMING A HIGH SCHOOL TECH PREP GRADUATE? ONo [JVYES

CIRCLE HIGHEST LEVEL OF EDUCATIONCOMPLETED: 1 2 3 4 5 6 7 8 9 10 11

NAME OF HIGH SCHOOL.: CITY: STATE:
DATE YOU EXPECT TO GRADUATE: MO DAY YR
ANY COLLEGE? IF YES, NAME AND LOCATION:

| certify that the information | have given is correct to the best of my knowledge. | understand that failure to provide information may
invalidate my application for admission. | also understand that if I do not participate in the High School Dual/Joint Enroliment Program,
my application information will be retained only for this current school year and will then be destroyed. Upon acceptance, | agree to abide
by the rules, regulations and guidelines set forth in the Savannah Technical College Catalog.

| authorize Savannah Technical College to provide my high school with a copy of my grades for each quarter attended and permission to
discuss my performance with my high school counselor and /or parents.

Signature of Applicant: Date Signed:




Savannah Technical College

Student and Parent Information
Please read each item carefully, sign the attached agreement, and return it to the high school counselor
with your application.
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Savannah Technical College
Dual/Joint Enrollment-HOPE

Student and Parent Agreement
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GSFAPPS INSTRUCTIONS

% . & w(( < &% =22
r = 1 [ =22
FIRST YOU MUST CREATE A GAcollege411 Account.
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SET UP YOUR PROFILE
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COMPLETING A GSFAPPS APPLICATION
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STUDENT DEMOGRAPHIC INFORMATION
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Please read the certification carefully, enter your 411 password, and Submit, Read and Print a copy for
your records.
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Include a copy of this HOPE application and a copy of your Social Security Card when
you submit your application for Dual or Joint Enrollment to Savannah Technical
College.
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FORGET YOUR PASSWORD IN GACOLLEGEA411?
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NEED AN EMAIL ADDRESS?
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Joseph W. Hoze
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Phone: 912-443-5711 Fax: 912-443-5705
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