
MIDDLE

SOCIAL SECURITY NUMBER S# (BANNER ID)

LAST FIRST

ADDRESS (Street) CITY COUNTY OF RESIDENCE

STATE

Yes No

Do you consider yourself
to be of Hispanic, Latino,
Spanish Origin?

In addition, select one or more of the following ethnicity categories to describe yourself:

ZIP CODE

In case of emergency, please contact:

STUDENT  ENROLLMENT  FORM

White or Caucasian
Black or African American

Asian 

American Indian

Alaskan Native

Native Hawaiian or Other Pacific Islander

APPLICANT/STUDENT'S SIGNATURE DATE

	 A member of the staff has explained and emphasized the Purpose and Philosophy of the school and has read and explained the
rules of the school to me and has directed me that the Student Handbook can be located on the school website.
	 My signature on this form signifies that I agree to comply with all the rules and regulations set up by this institution and to always wear
safety glasses when and where prescribed by the instructor. I understand and agree to adhere to the attendance policy as outlined in the
Student Handbook.

STUDENT AGREEMENT FORM

Name

Address

Phone

GENDER
FemaleMale

PROGRAM

DATE

EXIT

ENTRANCE

INITIALS

RECORD CHECKED FOR ACCURACY

THIS BOX IS FOR OFFICE USE ONLY

	 	 TOTAL NUMBER OF HOURS 

Is this enrollment for dual 
enrollment?  Y        or      N

BIRTHDATE (MM/DD/YYYY)PHONE NUMBER (include area code)

STUDENT STATUS
 01 - Full-Time
 02 - Part-Time
 03 - Special Industry
 07 - WIA
 09 - Secondary - Grade 9
 10 - Secondary - Grade 10
 11 - Secondary - Grade 11
 12 - Secondary - Grade 12
 13 - Other Contract Program
 14 - Part-Time 
       in Full-Time Program  
15 - Families First
16 - Supplemental

SPECIAL NEEDS
1	-	Regular
2	-	Handicapped
3	-	Disadvantaged
4	-	Handicapped
		  Disadvantaged
5	-	 LEP
6	-	Displaced
		  Homemaker
7	-	Single Parent
8	-	Other

RESIDENT STATUS
 A - Regular Tuition
 B - Full Time TBR/UT Employee (waiver)
 C - Spouse/Child TBR/UT Employee (discount) 
 D - State Employee (fee waiver)
	E	 -	Child	of	FT	Certified	Teachers	(discount) 
 F - Permanent Disability/60 Years (waiver) 
 G - Permanent Disability/60 Years (discount) 
 H - Dependents of Military Killed in Action
 I - Child of FT State Employee (discount)

       H.S.        GED       Neither

H.S. Name or GED State: 
H.S. City, State:

SITE CODES
MOR - Morristown Main Campus 
MOA - Aviation Extension Campus
 MOB - Newport Instructional Service              
           Center
MOC - Greene County Instructional 
            Service Center
MOG - Greene Technology Instructional 
            Service Center
MOH - Hawkins County Extension 
MOL - Greeneville Instructional Service  
           Center (Laughlin)
MOT - Tazewell Instructional Service    
            Center
Dual Enrollment Location:_______________ 
_____________________

If you have a learning or physical disability which will cause you to 
need assistance while in school, please notify the ADA Compliance 
Officer on the TCAT Campus. It is recommended that students who 
may benefit from these services make early contact with the office 
so that appropriate accommodations can be arranged.

Tennessee College of Applied Technology is an EEO/AA/Title VI/Title IX/Section 504/ADA/ADEA Institution
TCAT-M     GA-166   102027

Have you ever been enrolled at this 
school before? Y     or     N 

EDUCATIONU.S Citizenship

Nonresident, Alien
Permanent Resident, Alien, Asylee, Refugee 
Resident Alien (Tax Purposes) 
Reclassification In Progress

Dual Enrollment Only
Initials Date

Personal Email Address (not your TBR email)

Prefer not to 
respond

CITIZENSHIP choose "1"

Anticipated Graduation Date

 

(FULL)
(LEGAL NAME)

Semester # of Hours registered


	SOCIAL SECURITY NUMBER: 
	undefined: 
	undefined_2: 
	S BANNER ID: 
	COUNTY: 
	ZIP CODE: 
	BIRTHDATE MMDDYYYY: 
	Date of Graduation: 
	HS Name or GED State: 
	Name: 
	Phone: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Program: [Select One]
	Check Box45: Off
	Check Box46: Off
	City: 
	Address: 
	Check Box1: Off
	Check Box2: Off
	Date6_es_:signer:date: 
	Semester: [Select One]
	# Hours: [Select One]
	Check Box3: Off
	Signature3_es_:signer:signature: 
	Date4_es_:signer:date: 
	EMail5_es_:signer:email: 
	Group7: 8
	Check Box Ethinicity 1: Off
	Check box ethnicity 2: Off
	Group13_es_:signer:date: Off
	Group14_es_:signer:date: Off
	Group19_es_:signer:date: Off
	Group25_es_:signer:date: Off
	30_es_:signer:date: Off
	31_es_:signer:date: Off
	32_es_:signer:date: Off
	34_es_:signer:date: Off
	35_es_:signer:date: Off


