
 

 
 

A non-refundable, one-time $30 application fee is required with this application. 
Fee is waived if application is completed during FVTC’s Open House.  

 FOR OFFICE USE ONLY: 
 

 
 APPLICATION FOR ADMISSION 
 

 

Legal name: Last                                 First                              Middle 

 
 

 Social Security Number (not required) 

Former name(s) (if applicable) 

 
 

 Date of Birth: Month                  Day                  Year 

Current mailing address 

 
 

 Gender:   Male      Female 

City                                        State                                        Zip Code 
 
 

(            ) 

 I am a legal resident of:  City     Village    Township  

Primary phone number:   Home      Cell      Work 

 
 

 City/Village/Township               County              State 

Email address  Name of high school district in which you now reside 

 

 

The following questions are confidential. Your responses will help the technical college evaluate recruitment and retention practices 

and will not affect admission to the college. Please respond to all questions. 
 

Are you Hispanic or Latino?   Yes      No  

Select any other group or groups that apply to you:   

 American Indian or Alaska Native                 Asian                 Black or African-American   

 Native Hawaiian or Other Pacific Islander  White  

   

Name of last high school attended: __________________________________________  City: ______________________  State: ______ 

Highest credential received:   None      GED/HSED      High School Diploma      Other: __________________________________ 

 

 

I wish to attend Fox Valley Technical College in:   Appleton      Oshkosh      Chilton      Clintonville      Waupaca      Wautoma 

 

AREA OF STUDY: 

 Undecided (leave program name and code blank) 

Program Name: ______________________________________________________   Program code number: _________________ 

Specialty (if applicable): ___________________________________ 

Semester you wish to begin:   Summer/Fall      Spring     Year: _______________       

Have you attended FVTC before?   Yes      No     FVTC Student ID number (if known): ______________________________________ 

I certify that the information on this application is true and complete to the best of my knowledge. 

Signature: ____________________________________________________________________________     Date: ____________________ 

 
 
 
 

Have questions? 
We’re here to help. 

Please visit www.fvtc.edu/GetStarted or contact Enrollment Services at 920-735-5645. 
 

FOR OFFICE USE ONLY:           

 
Date Received: _____________________     Staff User ID: _____________________     Date Processed: _____________________ 


