
 

WITHLACOOCHEE TECHNICAL INSTITUTE – ADULT DATA ENTRY FORM 
 

The Withlacoochee Technical Institute does not discriminate in admission or access to program on the basis of race, color, religion, gender, age, marital 
status, disability, political beliefs, national or ethnic origin in the recruitment, selection, treatment or termination of students.  

 

Student ID (leave blank) 
 

 
Have you attended a Citrus County 

School in the past?   Yes   No 

Last Name       Jr.   
 Sr.  
 III 

First Name 
      

Middle Name 
      

Alias/Former Maiden Name 
      

Street Address/Residence 
     

City 
     

State 
     

Zip 
     

Mailing Address (if different than above) 
     

City 
     

State 
     

Zip 
     

Phone Numbers (Home) 
     

Cell Phone 
     

Work Phone 
     

Email Address 
     

Birth Date 
     

Place of Birth (City, State) 
     

If not born in the USA, date you 
entered the USA:       

Social Security Number 
     

Information collected on this form is used for reporting to the Department of Education and does not determine admission to any program at WTI 
 

01. DO YOU HAVE A HIGH SCHOOL DIPLOMA OR GED*? 
 31 Yes 

 30 No 
 
02. GENDER 

 M Male 
 F Female 

 

03. WHAT IS YOUR ETHNICITY? 
 Hispanic 
 Non-Hispanic or Latino 

 
04. WHAT IS YOUR RACE?  (Please check at least one) 

 W  White 

 B   Black/African American 
 A   Asian 
 I     American Indian/Alaska Native 

 P   Native Hawaiian/Other Pacific Islander 
 
05. RESIDENT STATUS 

 4   Florida Resident 
 5   Out-of-State Residence 

 

06. ARE YOU A DISPLACED HOMEMAKER? 
 H  Yes 
 Z   No 

 
07. CHECK ONE 

 S  Single parent (custody of minor children) 

 W Single pregnant woman 
 B  Both single parent/single pregnant woman 
 Z  Does not apply 

 

08. STUDENT GOAL (CHECK ALL THAT APPLY) 
 A  Employment 

 C  Retain Employment 
 D  Pass GED* 
 E  Obtain High School Diploma 

 F  Advance to Postsecondary Level 
 I   Citizenship 
 Z  Not Applicable 

 
09. LIMITED ENGLISH PROFICIENT (LPA) 

 Y Difficulty speaking, reading, writing or 

         understanding English 
 N Does not apply 

 

10. OTHER INSTITUTIONALIZED ADULT (O/A) 
 A Patient or Resident of medical or special       

institution (not correctional facility and not 

homeless) 
 Z Does not apply 

 

11. VETERAN STUDENT INDICATOR 
 V  Student is a Veteran 
 Z  Does not apply 

 
12. CITIZENSHIP STATUS 

 A  Non-Resident Alien 

 C  U.S. Citizen 
 P  Permanent Resident Alien 

 

 

SERVICES ARE AVAILABLE FOR SPECIAL NEEDS.   
ASK YOUR COUNSELOR FOR MORE INFORMATION. 

  

EMERGENCY CONTACT 

Name  

Relationship  

Address  

City  

State  Zip  

Phone (Home)  

Phone (Work)  

Phone (Cell)  

Program Name  

 
 

 

   ALL SECTIONS MUST BE FILLED OUT COMPLETELY, 
INCLUDING  THE BACK OF THIS FORM  

 

 

 



 
 

13.  NATIVE LANGUAGE 
 English 
 Spanish 

 Russian 
 Portuguese 
 Croatian 

 Other 
 

 

15.  REFERRAL SOURCE – SELECT ONE 
 Local Job Service/One-Stop Center 
 Job Training Program 

 Community Action Agency 
 Library 
 High School (Official Withdrawal Letter on File) 

 I Attended Before 
 Division of Rehabilitation Services 
 Adult Vocational/High Education 

 Newspaper Ad 
 Pamphlet, Brochure, Poster, etc. 
 Family Member 

 Military 
 Judicial System (i.e. Court Ordered) 
 Friend 

 Counselor 
 Employer 
 Television/Radio 

 Other 

 

16.  EDUCATION UPON ENTRY – Select last grade completed 
GED*         
12+          

12 
11 
10 

9 

8          
7           

6 
5 
4 

3 

2       
1           

 

 

14. ENVIRONMENT TYPE 

 Family Literacy-(Even Start) 
 Workplace Literacy 
 Homeless 

 Disability Information 
 On Public Assistance 
 Living in a Rural Area 

 

 

17.  EMPLOYMENT STATUS (Select one upon entry) 
  Employed (Unsubsidized) 
 Unemployed – Looking  for unsubsidized 

 Unemployed – Not in labor force (includes subsidized 
  employment, retirees, homemakers & volunteers) 

 

 
 
 

 
 

 

19. HAVE YOU EVER BEEN CONVICTED OF A FELONY? 
 Yes 
 No 

 
  If yes, please list the charge(s): __________________________________________________________________________________________________________________________________ 
 

 
 
 

 

I hereby certify that the information on this application is accurate to the best of my knowledge. 

I authorize the release of my educational records including TABE, CASAS, and/or GED* scores to the Withlacoochee Technical Institute 
and their affiliated programs (such as Even Start, Cypress Creek, etc.).  This data will be used for educational and school improvement 
purposes including state and federal reports. 

 
 
 

    

Print Name  Student Signature  Date 

 
Information collected on this form is used for reporting to the Department of Education and does not determine admission to any program 
at Withlacoochee Technical Institute. 
 
Services are available for special needs. Ask your counselor for more information. 
 

 

 
 
 

 
  Revised:  07/01/11 

 
*GED® and GED Testing Services® are registered trademarks of the American Council on Education® and may not be used or reproduced without the express written permission of the American Council on Education. 

 


