[image: CIATsig]
							APPLICATION FOR ADMISSION

APPLICANT INFORMATION

Legal Name:
			Last Name				First Name			Full Middle Name			Jr. Sr. etc.
 (
n
)Birth Date:  				Male  	     Female 	   US Social Security Number       XXX – XX – 
		                    MM/DD/YYY										Last 4 only please!

Preferred Telephone:  Home 	      Cell           Home     (        )            -		      Cell    (        )            -

E-Mail Address 					Work E-Mail
 (
                   
 
)
Permanent Home Address   								
					Number and Street							Apt / Unit /Space


		City/Town				        State / Province			         Country			              Zip / Postal Code

If different from above, please give your current mailing address for admission correspondence.
Permanent Home Address 
					Number and Street							Apt / Unit /Space


		City/Town				        State / Province			         Country			              Zip / Postal Code

DEMOGRAPHICS
The following information is voluntary and is requested in order to meet state and federal reporting requirements.  Your answers will not be used to either deny or promote your acceptance to CIAT.  Your answers will only be used to compile statistical reports.

US Citizen?  Yes       No      If No, US Resident Yes       No        Country of Citizenship

Ethnicity?  White (Including Middle Eastern)         Hispanic or Latino         American Indian or Alaskan Native 
Black or African American       Native Hawaiian or Pacific Islander        Asian (Including Philippines and India)

EMPLOYMENT

 Unemployed?        Full Time Student?        Name of School 	 

Employer 							Position 

Full Time          Part Time          Date Employed                                         Tuition Assistance Available   $

If employed less than two years at current position please provide previous employer information.

Employer 							Position      

Full Time          Part Time          Dates Employed:  From                                         To

If unemployed, are you eligible for any federal, state or local government employment training assistance?

Yes          No          If yes, name of program  

SECONDARY EDUCATION

High School: Graduate:        GED:        School/Issuing Authority  					

City  	       			State/Province  			Country  			Year  

CIAT accepts only students who have graduated from High School or who have a GED certificate.  As part of the admission process you will be required to provide a copy of your high school diploma or GED certificate.
APPLICATION FOR ADMISSION			Student Name: 
 
POST-SECONDARY EDUCATION
Please provide the following information for each institution of higher learning that you have attended and/or received grades from. As part of the admission process you will be required to provide an official transcript from each of these institutions. Unofficial transcripts may be submitted for provisional admittance, but official transcripts must be provided within 60 days of acceptance into any program at CIAT. CIAT also waives the requirement for submission of a high school diploma or GED certificate as well as the requirement to take an “Entrance” exam prior to admission if the applicant has 12 or more semester hours (18 or more quarter hours). Also, please note that CIAT does not provide any General Education courses at this time. The 15 semester hours of General Education credits required for graduation from CIAT’s degree programs must be taken at an accredited institution of higher learning such as a community college. CIAT’s Registrar will have final say on acceptance of any transferred credits and only those non-remedial courses successfully completed with a grade of C (70% / 2.0) or better will be considered.  f you need more space attach additional copies of this page.
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name of Institution      

  Address 								   Dates Attended: 		    
				Number and Street							    From	(MM/YYYY)	  To


		City/Town				        State / Province			         Country			              Zip / Postal Code

Field of Study/Major 						    Graduated         AA/AS        BA/BS        MA/MS        
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name of Institution      

  Address 								   Dates Attended: 		    
				Number and Street							    From	(MM/YYYY)	  To


		City/Town				        State / Province			         Country			              Zip / Postal Code

Field of Study/Major 						    Graduated         AA/AS        BA/BS        MA/MS        
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name of Institution      

  Address 								   Dates Attended: 		    
				Number and Street							    From	(MM/YYYY)	  To


		City/Town				        State / Province			         Country			              Zip / Postal Code

Field of Study/Major 						    Graduated         AA/AS        BA/BS        MA/MS        
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name of Institution      

  Address 								   Dates Attended: 		    
				Number and Street							    From	(MM/YYYY)	  To


		City/Town				        State / Province			         Country			              Zip / Postal Code

Field of Study/Major 						    Graduated         AA/AS        BA/BS        MA/MS        
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
For US Military personnel (Active Duty, Reserve, National Guard, Honorably Discharged and Retired) we will also require your military transcripts (AARTS, SMART, CGI, CCAF, DSST and CLEP) within 60 days of acceptance.

Additional Page(s) attached   
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PAYMENTS

How will you be paying for this program?  (Check all that apply)
       I will make payment in full from personal funds/credit cards upon acceptance and enrollment
       I would like information on payment plans and student loans available thru CIAT.
       I will be using Tuition Assistance funds from my employer in the approximate amount of $    
       I will be using Employment Training funds from the State in the approximate amount of  $     
       I understand that CIAT is not currently accepting military Tuition Aid or VA funds, but I would like to be advised when they do, as I am eligible for TA and/or VA as follows:
	       Currently on Active Duty since   
	       Honorably Discharged from Active Duty on     
	       Retired from Active Duty on   
Branch of Service:  Army        Air Force        Navy        Marines        Coast Guard        

MISCELLANEOUS
Have you ever been suspended or expelled from an institution of higher learning?  Yes        No        
Are you currently in default on a Student Loan (Federal, State or Private)?  Yes        No        
Have you ever been convicted of a felony or misdemeanor, other than minor traffic violations?  Yes        No        
Do you have any physical disabilities that may require special accommodations during training?  Yes        No      
  
If you answered “Yes” to any of these questions, please attach a statement of explanation to this form.

REGISTRATION FEE 
CIAT requires a non-refundable, one-time Registration Fee of US $75.00 to process this application for admissions. If you fail to provide required documents within the 60-day period after acceptance for admission, then your acceptance for admission shall be revoked and your Registration Fee forfeited. You may re-apply for admission after 90 days and pay another Registration Fee. If your application is rejected, you will have 30 days from the date of our rejection notice to appeal the rejection without forfeiture of the Registration Fee. We will respond to your appeal within 10 business days of receipt of the appeal. You must be accepted into a program prior to the completion of an Enrollment Agreement or the payment of tuition and course fees.
       My check or money order in the amount of US $75.00 is enclosed. (Do not send cash)
       Charge my credit card listed below in the amount of US $75.00. (We accept all major US credit cards)


Name on Card				        Card Number			            Expiration MM/YY 	                        Security Code
[bookmark: _GoBack]Authorized Signature:________________________________                      Registration Fee Waived by CIAT         

SIGNATURE
Please initial each block below and then sign and date this application.
I certify that I am proficient in the English language and that I can read, write and speak it at a level sufficient to succeed in a college level course.
I certify that I am proficient in the use of a keyboard and mouse to navigate and perform tasks on a Microsoft Windows computer at a level sufficient to succeed in a college level course.
I am submitting a valid, government-issued identification card with photo with this application.
I certify that all the information submitted during the application process is true to the best of my knowledge. I understand that I may be subject to disciplinary action, including disenrollment without refund, should the information I have certified be proven false.
Applicant Signature:____________________________________________  Date: _______________________
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