AMUNDSEN EDUCATIONAL CENTER ENROLLMENT APPLICATION

Print neatly in black or blue ink

Program Interest: Building Hope Construction Office Occupations PMC
Last Name First Name Middle Name Social Security Number
Mailing Address
Daytime Phone Number Evening Phone Number E-mail Address
Date of Birth Drivers License Gender Marital Status/Dependents
Do you need accommodations to State_ CMale CMarried [INot Married
help complete your program? # OFemale # of Dependents
Yes [ONo Age(s)
Program/Course(s) of Study Funding Source(s)
Modified Open Entry Cost of Program
Dates of Attendance
From: / / To: / /
mo day yr mo day yr
References
Name
]
w | Address
o
E City, State, Zip Code
i [ Telephone Email Address
w
« Relationship to Applicant
Name
o
w | Address
o
Z [ City, State, Zip Code
(-4
! | Telephone
w
« Relationship to Applicant Email Address

The following items will be used for grant purposes. No information you provide will be used in a discriminatory manner.

Place of birth If you wish to be identified with a particular ethnic group, please check
City State/Province Country all that apply:

) ) } ClAfrican American, African, Black

First language, if other than English

[ONative American, Alaska Native
Tribal affiliation

[JAsian American
Primary language spoken at home Countrie(s) of family’s origin

CAsian, incl. Indian Subcontinent
Countrie(s) of family’s origin

[OHispanic, Latino
Countrie(s) of family’s origin
O Yes [OONo [OOMexican American, Chicano
DD214 number (if discharged)

US Armed Services veteran

[JPuerto Rican

Alaska Native Tribal and/or Corporation Association(s): UNative Hawaiian, Pacific Islander
[OWhite or Caucasian

[Jother (specify)




Residence Life Questionnaire:

Please be as honest as possible on all answers. There is not any right or wrong answers and your answers
will not necessarily disqualify you from acceptance into Amundsen Educational Center.

1. Why do you want to attend Amundsen Educational Center?

2. Do you have family and/or friends who are supportive of you living on the AEC campus
and attending training? O Yes O No

3. If you have children, do you hope to have them live with you while you attend training
at AEC?
Q Yes O No

4. What would those closest to you say are your top 3 strengths? Would you agree?

5. What would those closest to you say are three of your weaknesses? Would you agree?



6. Have you ever struggled with drugs or alcohol? (Answering yes will NOT necessarily
disqualify you from acceptance). If yes, what has helped you or would help you to quit?

7. Have you ever been convicted of a crime? (Felony or Misdemeanor)
O Yes O No (An answer of “yes” does not necessarily mean you will be unable to be admitted to AEC)

If yes, please explain:

Are you currently on probation?
Q Yes O No

If yes:
Name of Probation Officer:

PO Phone Number:

PO Email:

8. Many of the activities on the AEC Campus are focused on helping our students grow in
their spiritual formation. Would you describe yourself as someone who has started on a
spiritual journey?

O Yes 0 No

If you answered “Yes” would you please tell us a bit about your spiritual journey? (Please
attach a separate piece of paper if necessary):



If you answered “No”, are you willing to attend our spiritual formation activities with an
open mind and positive attitude? Please explain.

The Residence Life Program requires participation in several different areas of Christian
faith development. These areas include devotions (3+ times a week), weekly church
attendance, home groups and service projects. Are you willing to participate in these
activities?

O Yes 0 No

9. Would you like to add anything else that you think we should know about you?

10. Do you have any questions at this time about Amundsen Educational Center?

| certify that the information listed above is fully true to the best of my knowledge:

Signature: Date:




