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Evening Enrollment Form 
 

Date of Enrollment: ________________________ 
                                      Month       Day        Year 

 

Name: ______________________________________________________________________________________  / ____________ 
                                             Last                                                                First                                                              Middle Initial                                        Suffix              

 

Social Security Number: _________ - _______ - _________          Age: ______          Date of Birth: _______ / _______ / _______ 
                   Month            Day              Year 

 

Mailing Address: __________________________________________________   Email: __________________________________ 

 

 ___________________________________   _____________   _______________________   ________________________________ 
            City                                              State                                   Zip Code                                                         County 
 

Phone: ______________________        Sex:  M   /   F         Home Country:_____________________         U.S. Citizen:    Yes  /  No 

                                                                              (circle one)                                                                       (circle one)             
   

Race:  Do you consider yourself to be Hispanic, Latino, or of Spanish Origin?     _____ Yes  _____  No       
 

 In addition, select one or more of the following racial categories to describe you: 

 

  Asian   White  Black/African American          

     American Indian  Alaska Native    Native Hawaiian or Other Pacific Islander  
 

 
  

Training Course Desired: _______________________________________________________________________________ 
 

Why do you want this training program? ___________________________________________________________________ 

 

Do you have prior training in this program?   Yes  /  No          If so, what kind? _____________________________________ 
    (circle one)                  Work Experience or Educational Experience 
 

How long was the course? ____________________________       Where did you take it? _____________________________ 

 

  

Circle Highest Secondary Grade Completed:    K     1     2     3     4     5     6     7      8     9     10     11     12     GED 

 

High School Attended: ________________________________________________________________________________ 
                 School Name                                                                     City                                                   State 

Date Last Attended: _____________________________            Did you graduate:   Yes  /  No 
                  Month              Day              Year                                                                     (circle one) 

 

  

Enter information for all Post-Secondary education: 

 

Name of School: _________________________________________ From: ___________________ To: ___________________ 
                                                                                                                                                                       Month / Year                                 Month / Year 
 

Address: _______________________________________________________________________________________________ 
                        Street                                                              City                                                       State                                       Zip Code 
 

Major Area: ______________________________      Did you graduate:  Yes  /  No      
                                                                                                                                                    (circle one) 

If you attended more than one post-secondary training institution, please list: ________________________________________ 

 

_______________________________________________________________________________________________________ 
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Updated April 2015 

 

  

Are you presently employed:  Yes  /  No                                Hours Working: ______________________________       
                                                             (circle one) 

Employer: _____________________________________________________________________________________________ 

 

 Employer’s Address: _____________________________________________________________________________________ 
                                                                                               Street                                                              

________________________________________________________________________________________________________________________________  

                                                        City                                                                           State                                                                 Zip Code 

 

 

 

 

To help us determine what classes to offer, please list classes that would be of interest to you: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

I. Below are the lists of reasons for exemption from Selective Service 

Registration. If you are NOT required to be registered with the 

Selective Service, PLEASE CHECK THE REASON(S) BELOW.  

If you are not exempt, go to Section II. 

 

 ___ I am Female 

 ___ I am in the armed services on active duty (Note: Members of 

the Reserves and National Guard are not considered active 

duty) 

 ___ I have not reached my 18th birthday 

 ___ I was born before 1960 

 ___ I am a permanent resident of the Trust Territory of the  

                                               Pacific Islands or the Northern Mariana Islands. 
 

II. All Males born in 1960 and after are required to be registered with the 

Selective Service. 
 

  ___   I certify that I am registered with Selective Service. 
   
 

 

 

 

Applicant’s Signature:  ____________________________________________________       Date: ____________________________ 

 

If you are a minor, your parent’s or guardian’s signature: _____________________________________________________________
 

 

 
 

 

 

The Tennessee College of Applied Technology at Murfreesboro is an AA/EEO Institution 
 

How did you hear about the Tennessee College 

of Applied Technology Murfreesboro? 

 

 Friend or Family Member 

 High School 

 Career Center 

 Internet 

 News / Radio / Other Media Source 

 Current/Former Student 

 Marquee / Signage 

 TCAT Faculty / Staff 

 Other: _____________________ 

 

Tennessee College of Applied Technology Murfreesboro is an AA/EEO employer and does not discriminate on the basis of race, color, national origin, sex, disability, or age in its 

programs and activities.  The following person has been designated to handle inquiries regarding the non-discrimination policies:  Assistant Director, TCAT Murfreesboro, 1303 Old 

Fort Parkway, Murfreesboro, TN  37129, 615-898-8010, jhenegar@tcatmurfreesboro.edu.  Additionally, the TCAT Murfreesboro’s Title IX Coordinator, 1303 Old Fort Parkway, 

Murfreesboro, TN 37129, 615-898-8010, jhenegar@tcatmurfreesboro.edu. 
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