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20 o) Fave N Student Email Address pplication Date: CWE

A Polk County Public School

Are you Chooseone: PCPS Employee
Primary Program of Interest: Chooseone: Do you prefer day or evening classes?
Chooseone:
Secondary Program of Interest: Chooseone:
First Name Middle Initial Last Name
Permanent Address:
City: State: Zip Code:
Do you live in Polk County? Yes No If not, please provide your county of residence:
Mailing Address: (If Different that the Permanent Address)
City: State: Zip Code:
Phone: Home: Cell: Work:
Date of Birth Birth City: Birth State:
Birth Country: Language Spoken at Home:
State of Residency: Citizen Code:
Chooseone:
Emergency Contact(s):
Name: Phone Number:
Name: Phone Number:

\Where did you get your schooling?  cnooseone:

\What is your highest level of schooling attained?
Chooseone:

Employment Status: Choosene:

Military Status: Chooseone:

Have you ever been expelled from any school, had an arrest resulted in charge, or had any other department of Juvenile Justice action against him/her, or referred for mental health
services? Yes No

If yes, briefly describe:

Florida Stature 837.06 provides that whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his official duty shall
be guilty of a misdemeanor of the second degree.

| hereby certify that the information provided is accurate to the best of my knowledge. | am giving my permission for the use of this data in managing the program for which I am
registering. This includes giving my grades, attendance, and recommendations to employers/prospective employers and other schools.

Student Signature Parent Signature (If applicable)
By typing your name, you accept that this will act as your electronic signature.

The School Board of Polk County, Florida, prohibits any and all discrimination and harassment based on race, color, sex, religion, national origin, marital status, age, homelessness,
or disability or other basis prohibited by law in any of its programs, services, activities, or employment. To file concerns, you may contact the office of Equity & Compliance, Human
Resources at 863-534-0500. For persons with disabilities needing services in the courses of their studies, please contact a Ridge Technical College Counselor.

Documents required for enrollment: 2 proofs of residency, picture ID (can be one of the proofs of residency, TABE/CASAS scores (unless exempt), high school diploma or transcript
(official sealed transcript necessary if outside of Polk County Public Schools). Please request transcript to be send to Ridge Technical College - 7700 State Road 544 - Winter Haven,
FL 33881. Please fax any required documents to (863)419-3062 or email them back to the counselor or your contact person.

Office staff only: TABE (BSE) Level: Choose one

(A)College degree (B)Demonstrate readiness for post-secondary ED (C)Student passed state or national industrial certification
(F)Adult with disability (G)Enrolled in program less than 450 hours (N) Not yet passed TABE/CASAS
(P)Completed initial assessment, but not met minimal level of basic skills for program enrolled in (Y) Mastered TABE/CASAS
(2) Not applicable (Enrolled in CWE course)
ELL Services: Yes No
lAdult General Education: CASAS:
JABE (0.0 t0 8.9) Reading Math Language Reading Math Language
IAAAE (9.0 and up) Reading Math Language

Residency for tuition: Select one

Residency determination not required (Example: CWE student, student with statutory exemption like apprenticeship, co-enrolled adult high school, dual
or continuing student only (z)

FL Resident for tuition purposes (In accordance with 5.1009.21, F.S.) (F)
Non-FL resident paying differential Out-of-State fee F.S. 1009.22 (4) (D)
Non-FL resident for tuition purposes (In accordance with 5.1009.21, F.S.) (N)

Start Date: Entry Code: Grade Level:
IApplication Verified As Completed By: Remediation: Office Staff to Complete if Applicable
Waller Franklin Evening Office

Date:




Instructions to complete and return Ridge Technical College application:

1. Download and save the application to your computer or mobile device using
Adobe Reader or another PDF reader.

2. Complete the application. Please include your email address on the top of
the application.

3. Save the completed application. Format name your last name first name and
DOB...smith.john04201998

4. Email the completed application as an attachment to:

Health Science programs to: dennis.rivera@polk-fl.net

All other programs email the application to:
renee.waller@polk-fl.net and brenda.sloan@polk-fl.net

If you have any questions, please contact Student Services at (863)419-3060.
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