
    

Central Campus Program Application Form 
 2016/2017 

Student Information: 
High school: ……………………………………………………………………………………………………………………………………….. 

Last Name…………………………First Name………………………….Middle Name ………………………………………………. 

Grade level in 2016-2017 school year:  9, 10, 11 (please circle one)  

Gender: F, M (please circle one)  

Date of Birth: ……………………………………………………………………………………………………………………………………….. 

Place of birth: (city, state)……………………………………………………………………………………………………………………… 

Ethnicity/Race: (please circle)  

- American Indian or Alaska Native, Asian, Black or African American, Native Hawaiian or other 
Pacific Islander, White, White- Hispanic/Latino 

Cell phone Number: ………………………………………………………………………………………………………………………………. 

Email Address:…………………………………………………………………………………………………………………………………………. 

Parent/Legal Guardian Information  
Last Name…………………………First Name………………………….Middle Name …………………………………………………. 

Legal Relationship to the student: ………………………………………………………………………………………………………….. 

Home Address: ……………………………………………………………………………………………………………………………………….. 

Mailing Address (if different then home address) ……………………………………………………………………………………. 

Home Phone number: ……………………………………Work phone number: ……………………………………………………… 

Cell phone Number:…………………………………………………………………………………………………………………………………..  

Email Address: ………………………………………………………………………………………………………..please see the reverse 



Central Program  
Program of Interest (Please circle one): 

•  Nursing Assistant, 
•  Medical Assistant, 
•  Fire Science, 
•  Cosmetology (additional application required)  
•  Welding Technology, 
•  Graphic Design 

Required Documents  
Please attach the following documents to the application: (application will not be considered if 
documents are not provided)   

• Copy of Birth Certificate 
• Copy of unofficial high school transcript (available at high school counseling office) 
• Gila Community College Admissions Form  
• Cosmetology students must turn in cosmetology specific application, please contact Gila 

Academy of Cosmetology at Gila Pueblo Campus for appropriate forms.  

Motivation Statement 
Student must state the reasons that he/she is interested in the program and how the program would 
enhance their professional /academic development. Please no longer than one page. Statement should 
be provided on a separate sheet of paper.    

Transportation needs 
Please circle one: 

• I am able to provide my own transportation to and from the college 
• I need to be transported to and from the college, I do not have my own transportation 

Please turn in this application to your High School Counselor, Carrier and Technical Education (CTE) 
Director, Gila Community College personnel or directly to CVIT’s office at Gila Pueblo Campus.   
 

Public Notification of Nondiscrimination: Cobre Valley Institute of Technology does not discriminate on the basis of race, color, national origin, 
gender, age, or disability in admission to its programs, services, in access to them, in treatment of individuals, or in any aspect of their 
operations. Cobre Valley Institute of Technology does not discriminate in its hiring or employment practices.  
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