
 Application for Admission & Scholarship
  University of Nebraska - Nebraska College of Technical Agriculture

2010-2011

ALL APPLICATIONS MUST BE TYPED OR COMPLETED IN INK                                                                                        Section 1

Legal Name ___________________________________________________________________________
                     			   Last	 	  First 	 	 Middle	  	 Suffix	 	 Maiden

Preferred First Name __________________________            Check One: _____ Male  _____ Female

Social Security Number ___ ___ ___-___ ___-___ ___ ___ ___   Date of Birth _________________________

Permanent Mailing Address  _________________________________________________________________________
				    	 Street			   City		  State		  Zip

County of Residence ___________________________  Email Address ________________________________________

Permanent Phone (           ) _____________________________  Cell Phone (           ) _______________________________

Do you claim to be a legal resident of Nebraska for tuition purposes?    ______ Yes  ______ No
If no, in what state are you a resident? _______________________________
                                                                                                                                                           
 												                           Section 2 
Parent/Guardian _______________________________  Phone (If Different from Permanent Phone)  (         ) ____________
Address (If Different from Permanent Mailing Address)   _________________________________________________________
						      Street		  City		  State		  Zip

Are either of your parents graduates of a 4-year college or university?    _______ Yes ______ No
Do you have a parent who has graduated from NSA, UNSTA or NCTA?    _______ Yes ______ No
If Yes, (Name) __________________________________ Relationship __________________ Year Graduated _________
                                                                                                                                                              	
											                                          Section 3                                                                                                                                                
Intended Major  ____________________________________________            First Term You Plan to Enroll
			   Agribusiness, Agriculture Production Systems, Horticulture, Veterinary Technology

                                                                                                                                                 Fall _______  Spring _______
Option Choice with Major  _____________________________________
                                                                                                				                                               Summer ______  Year _________

												                          Section 4
				  

										        

  
High School Name _______________________________________  City ________________________  State ________

Graduation Date _____________________    Guidance Counselor ___________________________________________

If no high school graduation, do you have a GED? ______ Yes ______No          Date Completed _____________________

List all colleges, universities, vocational-technical schools previously attended or currently attending
Institution 	              		  Location 	                 		  Credit Hours Earned	                         	 Dates of Attendance                     Degree Received

____________________________________________________________________________________
____________________________________________________________________________________
Name of One Hometown Newspaper   ______________________________________________________________________

Address  _____________________________________________________________________________________________

Website Address ______________________________________________________

  FOR OFFICE USE ONLY      FEE PAID  _________________  CHK ____ CASH ____   DATE RECEIVED __________



List the high school organizations and activities you participated in and give dates of affiliation
____________________________________________________________________________________
____________________________________________________________________________________
List the offices held in the above organizations (include years) _______________________________________________ 
____________________________________________________________________________________

Other Scholarships Received  _______________________________________________________________
____________________________________________________________________________________

Have you taken the ACT?       _____ Yes _____ No	        Scores Sent to NCTA?    _____ Yes _____ No

PLEASE INCLUDE REFERENCE LETTERS FOR SCHOLARSHIPS

If you have already graduated from high school, please fill out Section 7                                                                      Section 7

Year Graduated ____________________       Cumulative High School GPA  _____________________ (4.0 Scale)
ACT Score ___________________  Class Rank _________________________________________
High School ___________________________________________________________________________

Please Check Proposed Activities 							                                              Section 8
Men’s Basketball ______         Women’s Basketball ______       Women’s Volleyball ______         Golf ______    
Livestock Judging ______          Rodeo ______          Horse Show Team ______

Please Check The Educational Objectives That Apply
______ Complete a one year certificate
______ Complete an Associate of Applied Science Degree
______ Complete an Associate of Science Degree and transfer to a 4-year university
______ Do not plan to complete a degree
______ Undecided on higher education objectives

  Racial & Ethnic Information (For Federal Reporting Only, Providing This Information is Voluntary)                                                                                                                Section 5       
______ Hispanic or Latino (Person of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish culture or origin, regardless of race)

______ American Indian or Alaska Native (Having origins in any of the original peoples of N. and S. America (including C. America), and who maintains a tribal affiliation or comm. attachment)        

______ Asian (Person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent)

______ Black or African American (Person having origins in any of the Black racial groups of Africa) 				 
______ Native Hawaiian or Other Pacific Islander (Person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands)	 	
______ White (Person having origins in any of the orginal people of Europe, the Middle East, or North Africa)                                                           
  

Briefly explain why you would like to receive a scholarship                                                                                       Section 6
____________________________________________________________________________________
____________________________________________________________________________________
List your high school honors and awards  (please include dates)
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________

I certify that the information on this application is complete, accurate, and factually correct.  I understand that it is my responsibility to request that official transcripts be sent 
directly to the Nebraska College of Technical Agriculture from each academic institution I have attended.  I also understand that information withheld or misrepresented on my 
application for admission and scholarship may make me ineligible for admission, enrollment, and scholarships.  I agree to abide by the policies and regulations of the Nebraska 
College of Technical Agriculture.                                               

Nonrefundable $25 admission fee.  Make Checks Payable To:  NCTA

Signature of Applicant (Legal Name) _____________________________________________ Date _____________

Mail Application and Fee To:  NCTA    Office of Admissions    404 East 7th    Curtis, NE  69025

Admission Requirements:  Open Enrollment, No Deadline, GED or High School Diploma, High School Transcript

Scholarship Requirements:  ACT Scores, Current High School Transcript       

								            Scholarship Deadline:  March 1, 2010                    


