
 APPLICATION – AUBURN CAREER CENTER – 2008-2009  
     
TO BE COMPLETED BY STUDENT…Please print neatly and complete the essay on the back of this application. 
 
Last Name:  ____________________________________ First Name: ____________________________ Middle: ___________________ Birth date: _____________________ 
    
Address: ____________________________________________________________ City: ____________________________ State: _______________ Zip: ________________ 
 
Home Phone: ______________________ Student Cell Phone_____________________ School you Attend: _____________________ District you Live In: __________________ 
 

 
CAREER CHOICE…Indicate First Choice with 1 and Second Choice with 2: 
 
_____ Allied Health Technology  _____ CISCO Networking   _____ Electrical Trades   _____Internet Programming & Hardware 
_____ Automotive Collision Repair  _____ Construction Engineering  _____ Emergency Medical Services  _____ Marketing 
_____ Automotive Technology  _____ Construction    _____ Greenhouse & Landscaping  _____ Patient Care Technician  
_____ Business Computer Services  _____ Cosmetology   _____ Hospitality & Community Services _____ Transitional Employment 
_____ CAD Engineering Technology  _____ Culinary Arts   _____ Industrial Transition Training  _____ Welding   
_____ Career Exploration & Readiness  _____ Early Childhood Education  _____ Interactive Multimedia Technology   

 
TO BE COMPLETED BY PARENT OR GUARDIAN… Please check who student lives with:    
                         
 
______   Father or Guardian Name: ___________________________________________________ Home Phone:_______________________ Cell : _______________________  

Address: _______________________________________City: _____________________ State: ________  Zip: ________________ Email:________________________ 
Place of Employment: __________________________________________________________________________________ Work Phone: ________________________ 
 

______   Mother or Guardian Name: ___________________________________________________ Home Phone:_______________________ Cell : _______________________  
Address: _______________________________________City: _____________________ State: ________  Zip: ________________ Email: ________________________ 
Place of Employment: __________________________________________________________________________________ Work Phone: ________________________ 

 
 

TO BE COMPLETED BY AUBURN ENROLLMENT SPECIALIST  MUST BE SIGNED BY AUBURN ENROLLMENT SPECIALIST AFTER THE INTERVIEW : 

What program did the applicant visit? ___________________     _________________________________   __________________ 

           Auburn Enrollment Specialist                     Interview Date 

www.auburncc.org 



 

I would like to attend Auburn because:__________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

__________________________________________________________   ________________________________ 

   Student Signature            Date 

I have received this form and am aware of my daughter’s/son’s intent to attend Auburn and will cooperate during the training program.  I am aware of the tools and 
uniform requirements for the above requested program, which I will purchase by the beginning of the school year.  I realize that the success of this training depends 
upon my daughter’s/son’s interest, initiative and regular attendance.  

 
Parent or Guardian’s Signature of Approval: ___________________________________ Date: ______________________ 

 
 
Return completed application to: Auburn Student Services Department, 8140 Auburn Rd., Concord, OH 44077 or to your school Guidance Office. 

 
 

 
Equal Education Opportunity: It is the policy of the Auburn Vocational School District that admission, educational, and employment opportunities 

are provided to all without regard to race, color, national origin, religion, sex or disability. 

    


