Dual Enrollment Admissions Application
	Please submit the Non-Refundable $35.00 Application fee to:


	Admissions Office

Western Dakota Tech
800 Mickelson Drive

Rapid City, SD 57703
	$35.00 Application fee includes:

$20.00 Admission Fee

$15.00 COMPASS Exam Fee


	Applicant’s Data:

	
	
	
	

	Last Name
	First Name
	Middle 
	Social Security Number

	
	
	
	

	
	
	
	

	Address
	City
	State 
	Zip

	
	
	
	

	
	
	
	

	Telephone Number
	E-Mail Address
	
	

	
	
	
	

	Parent/Guardian Name

	

	Parent/Guardian Address
	Parent/Guardian Phone Number

	


Admissions Data:
	

	Course Choice(s) for Fall 2010:
_____________________________________________________________________________



	Course Choice(s) for Spring 2011:
_____________________________________________________________________________



	Current Grade Level:
	__________11  
	       __________12


	High School
	____________________________________________________________


	
	


________________________________________________________________
Applicant Signature






Date
By my signature, I authorize WDT to release my grades to my high school at midterm and at the end of the semester.
	WDT Use Only:
	

	Date Application Received:


	Receipt number for $35.00 Fee:

	COMPASS Exam Scheduled:


	ACT Score:

	High School Transcript Received:
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DUAL ENROLLMENT DATA FORM
PLEASE PRINT

Name: ___________________________________________________________________________ SS# ___________________________________
Address: _________________________________________________________________________________________________________________

________________________________________________________________________(______)_________________________________

City             

 State             
  Zip          
County                        Phone
High school: _____________________________________

Grade (2010-2011 school year) ___________________________________
Birth Date: _______________    Age: _________
Sex:  (    ) Male       (    ) Female
Race/Ethnic Origin: (Check One) 
(   ) Black

(   ) Asian

(   ) American Indian





(   ) Hispanic
(   ) Caucasian
(   ) Other: ________________
Limited English Background:
(   ) Yes
(   ) No
(Check Yes if you did not speak English as a child.)
HEALTH HISTORY/EMERGENCY INFORMATION:  (This information is strictly confidential.)

Check any of the following illnesses, injuries, or health problems which may apply to you:

(   ) Visually Impaired

(   ) Blind
                

(   ) Hearing Impaired         (   ) Psychological/Psychiatric Condition
(   ) Seizure Disorders

(   ) Physically Challenged
(   ) Learning Disabled        (   ) Speech Impaired

(   ) Multiple Disabilities  

(   ) Color Blind               
(   ) Other: _________________________________

If you checked yes to any and are planning on requesting an accommodation, please contact the WDT Academic Services Coordinator.  Accommodations must be requested and appropriate documentation provided to the Academic Services Coordinator.

(   ) I have no limitations or disabilities.

Are you on any medication:  (   ) Yes        (   ) No


If yes, please list: __________________________________________________

_________________________________________________________________________________________________________________________

CONTACT IN CASE OF EMERGENCY:
Name: ___________________________________________________________________
  Home Phone:
(          )_________________________










  Work Phone:
(          )_________________________
Relationship:______________________________________________________________
  Cell Phone:
(          )_________________________
_________________________________________________________________________________________________________________________

Address


 


City

State



Zip

I certify that the information provided on this form is true and correct to the best of my knowledge.

_________________________________________________________________________________________________________________________
Student Signature











Date
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