
Semester You Wish to Begin	    Fall	    Spring	   Summer 	 Year __________

___________________________________________________________________________________ |	 _____________________
Certificate Choice (Name of certificate – Located on the top of each certificate page)	 Certificate Number 

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

___________________________________________________________________________________ |	 _____________________
Signature	 Date

 APPLICATION FOR CERTIFICATE
PRINT ALL INFORMATION USING BLACK INK ONLY.

	 GREEN BAY CAMPUS	 MARINETTE CAMPUS	 STURGEON BAY CAMPUS
	 ATTN: Admissions	 ATTN: Admissions	 ATTN: Admissions
	 2740 W. Mason St., P. O. Box 19042	 1601 University Dr.	 229 N. 14th Ave.
	 Green Bay, WI 54307-9042	 Marinette, WI 54143	 Sturgeon Bay, WI 54235-1317
	 (920) 498-5400	 (715) 735-9361	 (920) 743-2207

or call toll-free (888) 385-NWTC

Complete this form and forward it to the Northeast Wisconsin Technical College Green Bay campus, 
Attn: Admissions, or to Admissions at any other NWTC campus. You may fax it to (920) 498-6882. 

____________________________________ 
Student Number

National ID Number (Social Security No.)

Gender:   Male    Female

Date of Birth ___ ___ / ___ ___ / ___  ___ ___ ___
  
I am a legal resident of:

____________________________________
City/Village/Township (circle one and write in name)

____________________________________ 
County	 State

	
	

Check one:
 U.S. Citizen	
 Immigrant  
 Nonimmigrant

* GED® and GED Testing Service® are registered trademarks of the American Council on Education® and may 
not be used or reproduced without the express written permission of the American Council on Education.

1. American Indian/Alaskan Native
	 2. Asian
	 3. Black, Not Hispanic
	 4. Hispanic
	 5. White, Not Hispanic
	 6. Native Hawaiian/

		  Other Pacific Islander

Required Government 
Statistical Information

____________________________________________________________________________________
Legal Name: Last	 First	 Middle

___________________________________________________________________________
Former last name(s) (if applicable)

___________________________________________________________________________
Permanent address	 Street or R.F.D. Box Number

___________________________________________________________________________
City	 State	 Zip Code

___________________________________________________________________________
Mailing address (if different) 	 Street or R.F.D. Box Number

___________________________________________________________________________
City	 State	 Zip Code

___________________________________________________________________________
Phone number	 Other/Mobile phone number

___________________________________________________________________________
E-mail address	  

Name of last high school attended _____________________/___________

	
State it is in

Did you graduate?      No   |      Yes – Year _______________ 

  GED® General Education Development® (GED) Tests Certificate*  

HSED High School Equivalency Diploma    Year _____________

7802CRLS jk 9.11


