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STUDENT ENROLLMENT APPLICATION

Please tell us which program you are interested in.  Please select only one school/program from the list below.  
 FORMCHECKBOX 
Columbia University/SLICE Program
 FORMCHECKBOX 
Rutgers University/SOAR Program

 FORMCHECKBOX 
University of Akron

Personal Information

Last Name: 
     

First Name: 
     

Middle Initial:
      
Mailing Address: 
      



(Apartment/House Number, Street)




     



(City, State, Zip Code)

Do you live with a parent or guardian?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Do you have childcare responsibilities?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Telephone Number:
     


     



(Home)


(Other)

Email Address: 

     
Date of Birth:

      


Gender:
 FORMCHECKBOX 
Male    FORMCHECKBOX 
Female



(Month/Day/Year)

Social Security Number (SSN):

     
What is your primary language?

     


Which other language(s) do you speak?
     
Emergency Contact Information:
     

     

     





(Name)

(Relationship)
(Phone #)

Educational Background

Do you have a high school diploma or GED?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If Yes, year awarded:      
Are you currently enrolled in school?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If Yes:
Name of School: 
     
Major:


     
Courses Completed:
     
Expected degree or certification:
     
Anticipated date of graduation:
 
     



If you are not currently in school:


Last Grade Completed:
     


Year Completed:
     

Name of School:
     


City:


     
Computer / Technical Experience

Please describe any experience you’ve had with computers. What, if any, software do you 

know how to use?
     
Employment History 

Have you ever been employed?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



If Yes, the dates of last employment, name of organization, job title, job responsibilities:


     

(Name of the last company you worked for)


     

(Job Title)


     



     



(First Date of Employment)
(Last Date of Employment)


     

(Job Responsibilities)

References

Please list job and school references we could contact:

1.
     



     

(Name)


(Organization)





     



     
(Phone/Email)


(Title/Relationship to You)

2.
     



     

(Name)


(Organization)





     



     
(Phone/Email)


(Title/Relationship to You)

Please use this space to describe your interest in the program to which you are applying. What do you expect to get out of the program? What are your career goals?

     
The program requires a 13 week commitment of at least 20 hours/week which includes work outside of classes (i.e. homeworks, journals, readings, projects, etc).  Do you have any potential conflicts with this requirement? If so, please describe those conflicts.

     
Privacy
The information you provide in this application will only be used to evaluate your eligibility for the Workforce Outsource Services program.  You will be notified when a new program is announced and informed of your eligibility status at that time.

