Career Tech Scholarship
Application
2021 - 2022

Counselor’s Office
580-310-2264

Career Tech Scholarship
Program Guidelines

e Must have graduated from a partner high school (or
completed home school in PTC’s district) in the past two
years.

e Complete an application for admission to PTC

e Provide evidence of good attendance while in high school

e Provide a :copy of your final high school transcript with
2.5+ GPA

e Write a brief essay about your career plans

Benefits of attefnding PTC after high school graduation include:

Monetary value

Skills to earn above average wages

College credits for most programs

Attend full or part time

Advanced standing toward additional education and training
Approved full time accredited programs qualify for Federal Financial
Aid assistance

. Great learning environment

8. Programs are taught by highly skilled professionals in

training; areas
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This scholarship covers the cost of tuition, which varies from $50 to $5000 plus.
It does not cover fees, books, equipment, etc. Students will still be charged for
those costs, which may be covered with other financial aid sources.

Three adult programs (Practical Nursing, Paramedic, Advanced Firefighter) are
not available for part time attendance. For part time attendance the student may
need to spend two years to complete the program depending upon whether they
have attended the technology center or another technology center during high
school.

Career Tech Scholarship applicants must apply within the first or second year after
graduating high school. PTC does not discriminate on the basis of race, color, national
origin, sex, disability, or age in its programs and activities. For inquiries concerning this
policy contact the Director of Information Services or the Small Business Management
Coordinator, 601 West 33rd Street, Ada, OK 74820. (580) 310-2200.
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PONTOTOC TECHNOLOGY CENTER
CAREER TECH SCHOLARSHIP PROGRAM
SCHOLARSHIP APPLICATION

PRINT OR TYPE ALL INFORMATION:

Semester of entry: D Fall 2021 |:] Spring 2022 l:lJuly 2021 (PN Students only)
Student’s Legal Name:
Last First Middle
Social Security Number: Telephone:
Current Address:
Street or P.O. Box or Rural Route City State Zip

Date of Birth (Month/Day/Year): Male Female D
High School Information

Name of School: City: Date of Graduation:

GPA: ACT Score Composite (if available):

Program/Classes attended (if applicable):

Program in which you plan to enroll:

I plan to attend: Half Day Full Day I:‘

Name and Address of Parent(s) or Legal Guardian(s):

Last Name First Name
Street or PO Box or Rural Route City State Zip
Signature of Applicant ] Signature of Parent/Guardian (if applicant is not age 18)

To be completed by Principal or Counselor
(Please provide a brief statement of your endorsement of this student applicant)

Si&nature of ecommendin% Princieal or Counselor Date
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