If your department is not paying for your class, please provide your credit card information below.

|Department Name: |Department Address: |

MILWAUKEE AREA TECHNICAL COLLEGE — REGISTRATION FORM
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SOCIAL SECURITY NUMBER

STUDENT ID NO. LAST NAME FIRST NAME MIDDLE INITIAL FORMER NAME DATE OF BIRTH
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STREET AND ADDRESS

APARTMENT NO. CITY/TOWNSHIP/VILLAGE STATE ZIP CODE

TELEPHONE (HOME) TELEPHONE (WORK) CELL PHONE E-MAIL ADDRESS

Permanent Address
STREET AND ADDRESS

APARTMENT NO. CITY/TOWNSHIP/VILLAGE COUNTY STATE ZIP CODE FOREIGN COUNTRY

Education Background
LAST HIGH SCHOOL ATTENDED

CITY STATE MONTH AND YEAR GRADUATED

Ethnic Origins
Your Ethnicity:
Hispanic H
Not Hispanic or Latino NH

Gender (Please check one):

OMaIe OFemaIe

Your Race (You may check one or more):
American Indian | Asian AS (l:l Cambodian ASCA, |:| Laotian ASLA, |:|Vietnamese ASVT, |:| Hmong ASHM )
|:|Black/African American B Native Hawaiian/Pacific Islander N |:| White W

FA2015 POLICE 499 056 | Law Enforcement Recertification - 11/12/14 B130 w 12:30PM-4:25PAM $18.53
MODULE 6 - Law Enforcement Response if C.I.T. doesn't work
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Qo1 (ist Grade) Q03 HSED YR © Bl Traumatic Brain Injury children or you are pregnant. es 0
002 (2nd Grade) © 04 High School Diploma O DB Deaf - Blind Displaced Homemaker: (check one)
Q 03 (3rd Grade) Q 05 Some college O DF Deaf v | h y h ith ¢ famil
Q04 (4th Grade) © 06 Short-term Diploma O ED Emotional Disability Ou are an lﬁldu t and have év%r ed alt 1ome without %ag to care for your family and
Q05 (5th Grade) Q© 07 1 year Diploma O HH Hard of Hearing you are no longer supported by a relative’s income,
8 gs ((a(;r;hGéE:gz)e) 8 gg isy:(?giglepllgemgaree & IM?I I?/I?J(Iat?lg(i:slz;ﬁ?ergmg Disability Your youngest dependent child will become ineligible for TANF (AFDC) assistance
within two years, and you are unemployed or underemployed.
Q08 (8th Grade) © 10 Associate Degree O MI Mentally Handicapped Yes y No y ploy ploy
8 09 (9th Grade) o (Plus Additional Credential) O MU Speech or Language Impaired I —_
10 (10th Grade) 11 Baccalaureate 0O Ol Orthopedic Disability | am a resident of: city / village / townshio (circle one
O 11 (11th Grade) O 12 More than O OT Other Health Impaired 1ae - oy rvilag wnship. (cir )
012 (12th Grade) Baccalaureate O VI Visually Impaired
Q96 (Above 12th grade) Q99 Client refused to - -
098 (No equivalent provide/Unknown Work Status at Enroliment: (check one) City/Township County State
o grade level available) o
99 (Client refused to Highest Credential Year © 01 Employed Full Time . .
E)rovide/unknown) 9 0 02 Emg|o§ed Part Time Are you in the US ona temporary visa? Q Yes Q No
© 03 Underemployed If yes, please list visa type:
© 04 Unemployed, Seeking
8 gg g_o'(l in ﬁazo\;vMifket [ Jvisa[_Imaster card [__|Discover Date |
islocated Worker
Card # |
Signature: Date: Signature |
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