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Application for Registration

	Personal Information



	Please print legibly or type
	Office Use Only

Date Received: _____________

Amount Paid: $_____________

□ Cash  □ VS  □ MC  □ AX

□ Check No._______________

Pre-Test Score: _____________

Advisor: __________________

Comments:

_________________________

_________________________



	□ Mr. □ Ms.   Date of Birth: _____ /_____ /_______                SSN: _____________________                                                                                  

                                               Month     Day         Year                                                             optional

Full Name: __________________________________________________________________

                                    Last                                         First                                               Middle

Permanent Address: ______________________________ _____________ _______ _______

                                       Street Address                                                      City                       State        Zip Code

Home Telephone: (______) _______ __________            Cell: (______) _______ __________

Work Address: _________________________________ ______________ _______ _______

                                       Street Address                                                       City                       State        Zip Code

Work Telephone: (_____) ______ ________ E-Mail: ________________________________

Full Name of Parent or next of kin: _________________________ Relationship: __________

Address: _____________________________________ ________________ ______ ________

                                       Street Address                                                    City                       State        Zip Code

Telephone: (______) _______ __________                    Cell: (______) _______ ___________


	

	Optional Information

Response to this inquiry is voluntary and will not be used in a discriminatory fashion.

	How do you describe yourself? Please check one:

□ Native American     □ Black or African American    □ White, Caucasian, Non-Hispanic     □ Asian or Pacific Islander   

□ Hispanic    □ Other (please specify): ________________

Please indicate your native language: □ English     □ Spanish     □ Other (please specify): __________

	Academic Information



	Program and Course Selection: □ Medical         □ Computers           □ Mathematics

□ I intend to complete the following courses: ___________________________________________________________

                                                                            Please select from the course listing or catalog

Enrollment Intentions:

I will attend Academic Tutorial Institute beginning from: Day__________ Month___________ Year____________

Indicate preferred time: □ Morning           □ Afternoon          □ Evening           □ Weekend 

Previous Education/Qualifications:

__________________________________________________________________________________________________

Name of High School                                  City                          State/Country                                                                                  Graduation Date

__________________________________________________________________________________________________

Technical School/College/University           City                         State/Country                                      Attendance Dates               Graduation Date

(Attach Additional sheet if necessary)

	My signature below indicates: (1) that all the information contained in my application is complete, factually correct and honestly presented; (2) that if I enroll, I agree to abide by the rules and regulations of Academic Tutorial Institute. Should any of the information I have provided change prior to or after enrollment, I shall immediately notify the Registration Department. (3) I also understand that training /education at Academic Tutorial Institute is not substitute for any formal secondary, post-secondary, technical, vocational or college education.

Signature: _____________________________________                                                                     Date: ________________________
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