
   WILKES-BARRE AREA CAREER and TECHNICAL CENTER 
STUDENT APPLICATION & CAREER OBJECTIVE 

PLEASE NOTE:  The following information is to be completed by the prospective student with the assistance 
of his/her counselor. 

PERSONAL DATA 

Student’s Name:  School: 
 Last  First  MI 

Birth Date:  /  / Present Grade: _____  Male:_______ Female:________  ___ 
      M        D          Y 

Email Address Phone: _______________________  _____________________________________________________________________ 

Address: 
 Number  Street  City  State  Zip Code 

) () (___Parent(s)/Guardian(s):_____________________________________ _______ ___________________________________ __________
 Name                                              Relation      Name                                          Relation 

) Phone__(_Location of Parent/Guardian (8am–3 pm)____________________________________________ _________ ____________ 
Relation 

) Phone 
Relation 

(_Location of Parent/Guardian (8am-3pm) ___________________________________________  _________

Emergency Contact: __________________________________________________________________________________________________ 
Name                                   Relation               Phone 

CAREER INFORMATION COURSE SELECTION

First Choice   _______________________________________________________   School Year

School Year   Second Choice  ___________________________________________________________________________  ________ 
 (approved local title) 

CIP Code Course CIP Title ____________________________________________________________________________ 

Career Objective __________________________________________________________________________________________ 

SIGNATURES 

Date Student _____________________________________________________________________________________ __________________ 

Parent ______________________________________________________________________________________________ 

Counselor ___________________________________________________________________________________________ 

..:: Public Notice of Non-Discrimination ::.. 
It is the policy of Wilkes-Barre Area CTC not to discriminate on the basis of race, sex, religion, color, national origin, handicap or limited English proficiency in its 
Educational Programs, Activities or Employment Policy as required by Title IX of 1972 Educational Amendments, Title VI of the Civil Rights Act of 1964, 
Section 504 Regulations of the Rehabilitation Act of 1973, and the American Disabilities Act. For information regarding services, activities, programs, and facilities 
that are accessible to and usable by handicapped persons, or for inquires regarding compliance with the above nondiscriminatory policies, contact: Mr. Frank 
Majikes, WBACTC, 350 Jumper Road, Wilkes-Barre, Pennsylvania, 18702; Telephone: 570-822-4131 or to the Director of the Office of Civil Rights, Department 
of Health, Education, and Welfare, Washington D.C. 



PROGRAMS OF STUDY

AIR CONDITIONING AND REFRIGERATION

AUDIO VISUAL COMMUNICATIONS 

AUTOMOTIVE BODY COLLISION REPAIR 

AUTOMOTIVE MECHANICS

CARPENTRY AND MILLWORK

CHILD CARE AND SUPPORT SERVICES MANAGEMENT

COMPUTER INFORMATION TECHNOLOGY 

COSMETOLOGY

 CULINARY ARTS

DIESEL AND HEAVY EQUIPMENT MECHANICS 

DRAFTING

ELECTRICAL CONSTRUCTION

GRAPHIC ARTS

HEALTH ASSISTANT

LAW ENFORCEMENT/POLICE SCIENCE

MACHINE TRADES

MARKETING

MASONRY

ORNAMENTAL HORTICULTURE

PLUMBING AND PIPE FITTING

RESIDENTIAL CONSTRUCTION

WAREHOUSE MANAGEMENT

WELDING
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