
Thank you for your interest in teaching NWTC courses at your high school. Please 
complete this application fully. All fields are required unless otherwise noted. For support 
with the application process, please contact earlycollege@nwtc.edu 

Legal Name 
First Middle Last 

Work Address 
High School Name 
Street City State Zip Code 

Contact Information 
Personal Mobile 
Work Email Address 

Account Verification 
NWTC ID (if known) 
Date of Birth 

Desired Courses 
Title Number (XX-XXX-XXX) 

Please submit this application along with the other required documents to 
earlycollege@nwtc.edu 

NWTC does not discriminate on the basis of political affiliation, age, race, creed, marital status, color, religion, 
national origin, disability, veteran status, sex, sexual orientation, gender, genetic testing or other applicable legislated 
categories. Inquiries regarding the College’s nondiscrimination policies may be directed to the Associate Vice 
President of Student Affairs at 920-498-6823 or nondiscrimination@nwtc.edu.
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