
 Application for Part-Time Admission
  University of Nebraska - Nebraska College of Technical Agriculture  2008-2009

Veterinary Technology On-Line Course Program

ALL APPLICATIONS MUST BE TYPED OR COMPLETED IN INK                                                                                       Section 1

Legal Name ___________________________________________________________________________

                       Last   First   Middle   Suffi x  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 (           ) ______________________________  Work 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? _______________________________

                                                                                                                                                           
 Racial & Ethnic Information (For Federal Reporting Only, Providing This Information is Voluntary)                                                                                                                    Section 2             

______ 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 (Person having origins in any of the original peoples of North and South America (including Central America), and who maintains a tribal affi lia-      

                                                                                                      tion or community 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 Pacifi c Islander (Person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacifi c Islands)  

______ White (Person having origins in any of the orginal people of Europe, the Middle East, or North Africa)   

                                                                                                                                   

Course Information                                                                                                                                                                           Section 3

Course Title Course Number Credit Hours Cost

     

    

Veterinarian Approval (REQUIRED)                                                                                                                                      Section 4

Name of Veterinarian __________________________________________    Phone _________________________________ 

Name of Practice __________________________________  Address ____________________________________________  

       

I certify that the information on this application is complete, accurate, and factually correct.   I understand that information withheld or misrepresented on my application may 

make me ineligible for admission and enrollment.  I agree to abide by the policies and regulations of the Nebraska College of Technical Agriculture.  When received, your applica-

tion will be processed and you will be sent a PIN number along with directions to WAM (What About Me).  Students will be able to access current billing charges and grades when 

they are posted at the end of the semester.

                                        

Signature of Applicant (Legal Name) _____________________________________________ Date __________________

Signature of Veterinarian _______________________________________________________ Date ____________________

Mail Application To:     NCTA Offi ce of Admissions     404 East 7th     Curtis, NE  69025                                                                

 FOR OFFICE USE ONLY                                                                                                DATE RECEIVED __________________________________

  

                         

  Total Credit Hours _______

  Total Cost ______________


