
 

STUDENT APPLICATION 
 

 

LEGAL NAME 

 

LAST FIRST MIDDLE 
ADDRESS  

MAILING ADDRESS - - STREET, PO BOX, ETC.    (Primary Address) 
( ) 

TOWN STATE ZIP PHONE NUMBER 

Grade Enrolling Into At Jeff Tech _______________ School District (check one) 
Birth Date _______________ Brockway 

Male _____ Female_____ Brookville 
Check If Enrolled At Jeff Tech Previously _____ DuBois 

Punxsutawney 

PLEASE WRITE “1” IN THE SPACE NEXT TO THE NAME BELOW TO INDICATE YOUR FIRST SHOP CHOICE: 
If you would like to attend another shop in the event your choice has no openings, please put a “2” beside the second shop of your choice.

Electrical Construction

Engineering Technologies

Health Assisting

Heating, Ventilation, Air Conditioning/
Refrigeration

Welding/Metal Fabrication Technology

Advanced Manufacturing

Automotive Collision Repair 
Technology

Automotive Technology

Building Trades

Cosmetology

Culinary Arts

Computer Technology

Digital Media Arts

Diesel Mechanics and Heavy Equipment

LEGAL FEMALE GUARDIAN (Person who has legal custody) 
 

PRIMARY CONTACT:  ☐YES ☐NO     IS THE STUDENT LIVING WITH YOU? ☐YES ☐NO
 
 

LEGAL MALE GUARDIAN (Person who has legal custody) 

ADDRESS    __________________________________________________________ 
PHYSICAL ADDRESS  

 

 

 
 

PARENT/GUARDIAN EMAIL ADDRESS 

JEFF TECH use only 

Entry Date______________ 
Shop___________________ 

Sending School Counselor Use Only 

PA Secure ID #_______________________   
Code                          Y                          N      

504 Plan   Y   N  

Math Rec:       Pre-Algebra      Algebra I 
                    Geometry        

Lunch Status:  _______________________ 
   (Free/Reduced/Regular) 

Grade 9 Enrollment Date: ___________________ 

Repeating 9th Grade?            Y               N 

State Enrollment Date:  _______________________ 

US Enrollment Date: _________________________ 

Application Date: ___________ 

NOTE:   Please Print Legibly 

  (Circle One)  Mother Stepmother Grandmother Foster Mother Sister   Aunt   

NAME 
LAST  FIRST MIDDLE 

ADDRESS 
MAILING ADDRESS    CITY         STATE        ZIP 

PRIORITY: _____ CELL PHONE (_______)________________________________ 

PRIORITY: _____ HOME PHONE (_______)___________________________ 

PRIORITY: _____ EMPLOYER’S PHONE (________)___________________ 
 (Enter a number 1 – 3) 

EMPLOYER’S NAME _____________________________________ 

576 Vo Tech Road Re ynoldsville, PA 15851 
www.jefftech.edu    814-653-8265 

STUDENT APPLICATION 

County Residing In: 

____________________

http://www.jefftech.info/


01/04/23 

LEGAL MALE GUARDIAN (Person who has legal custody) 

 

PRIMARY CONTACT:  ☐YES ☐NO     IS THE STUDENT LIVING WITH YOU? ☐YES ☐NO

     ADDRESS    __________________________________________________________ 
PHYSICAL ADDRESS  

 

 

 
 
PARENT/GUARDIAN EMAIL ADDRESS 

PARENT/GUARDIAN EMAIL ADDRESS 

PLEASE LIST ANY CUSTODY LIMITATIONS 

(Attach legal documentation indicating such limitations) 

DEMOGRAPHIC INFORMATION (Please be sure to answer both questions) 

• Hispanic/Latino

☐Yes ☐No

• Please enter a valid race or ethnicity
code: 

______ 

Valid Code Values:  Select one and enter in the provided field to the 
left. 

1-American India/Alaskan Native
3-Black or African American
4-Hispanic (any race)
5-White
6-Multi-Racial
9-Asian
10-Native Hawaiian or other Pacific Islander

(Circle One) Father  Stepfather   Grandfather  Foster Father   Brother    Uncle   

NAME 
LAST FIRST MIDDLE 

ADDRESS 
MAILING ADDRESS    CITY         STATE        ZIP 

PRIORITY: _____ CELL PHONE (_______)________________________________ 

PRIORITY: _____ HOME PHONE (_______)___________________________ 

PRIORITY: _____ EMPLOYER’S PHONE (________)___________________ 
 (Enter a number 1 – 3) 
 

EMPLOYER’S NAME _____________________________________ 
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