
Carroll
Campus
997 South

Highway 16
Carrollton, Ga.

30116
770.836.6800

Coweta
Campus

CEC
160 MLK, Jr. Dr.

Newnan, Ga.
30263

678.423.2000

Douglas
Campus

4600 Timber
Ridge Dr.

Douglasville, Ga.
30135

770.947.7200

LaGrange
Campus
1 College 

Circle
LaGrange, Ga.

30240
706.845.4323

Murphy
Campus

176 Murphy
Campus Blvd.

Waco, Ga.
30182

770.537.6000

ADMISSION APPLICATION (Both Sides MUST Be Completed)

Social Security Number ________________________________________         Date___________________

Last Name _________________________________     First Name ________________________    MI ____
(as it appears on your social security card) (as it appears on your social security card)

Mailing Address __________________________________________________________________________

City _______________________________   State _________   Zip ___________   County ____________

Home Telephone (     ) _______________________        Cell Phone (     ) __________________________

Date of Birth _____________________________   Are you a veteran?  Yes _____  No _____

Former Name (s) ________________________________________________________________________

Email Address ___________________________________________________________________________

Optional:
1. Gender: Male   Female
2. Are you Hispanic/Latino (a person of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish culture or
origin, regardless of race)?   Yes     No   
3. Check one or more: American Indian or Alaskan Native      Asian    Black or African American    White

Native Hawaiian/Pacific Islander   

Emergency Contact Person: Name ___________________________________  Phone (         ) __________________

Relationship _____________________ Street Address ____________________________________________________  

City ________________________________________________  State __________________  Zip _______________

As set forth in its student catalog, West Georgia Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age,
political affiliation or belief, veteran status, or citizenship status (except in those special circumstances permitted or mandated by law). Equity (Title IX) coordinator is V.P. of Student

Affairs. ADA (Section 504) coordinator is V.P. of Administrative Services located at 176 Murphy Campus Blvd. Waco, GA, 770.537.6000
WWeesstt  GGeeoorrggiiaa  TTeecchhnniiccaall  CCoolllleeggee  iiss  aa  uunniitt  ooff  tthhee  TTeecchhnniiccaall  CCoolllleeggee  SSyysstteemm  ooff  GGeeoorrggiiaa

*Failure to answer the questions below may result in the inaccurate assessment of tuition. Acceptable documentation is required to change residency status.*

Citizenship Status-Complete Applicable Item(s)
 U.S. Citizen by birth
 U.S. Citizen by naturalization (attach a copy of naturalization papers or U.S. Passport)
 Permanent Resident (attach copy of the front and back of Alien Registration Card, Form I-551)
 Not a U.S. Citizen or Permanent Resident-What is your country of citizenship? _______________________________

Please attach a copy of your Visa. WGTC does not issue I-20 Visas.
If you are under 24 years of age, did your parent(s) or legal guardian claim you on their most recent tax return?

Yes     No       N/A
If you answered yes, what is the state of legal residence of the parent(s) or legal guardian who claimed you? _____________

Has that parent or legal guardian lived in that state for the last 12 consecutive months?   Yes   No

If you are over 24, (or under 24 and neither of your parents or legal guardian claimed you on their tax return)
have you lived in Georgia for the last 12 consecutive months?  Yes   No



Program/Enrollment Selection

I am seeking: Associate Degree     Diploma     Certificate     Course(s) only

Program name: ___________________________________________________________________________ 

Quarter you intend to enroll:  Summer     Fall     Winter     Spring       Year: _____________

Campus you would like to attend:  Carroll     Coweta     Douglas     LaGrange     Murphy
(Not all programs are offered at all campuses.)

Student Status: (check one)

 Beginning (You are a first-time college student.)

 Returning (You attended WGTC or WCTC previously.)

 Transfer (You attended another college previously.)

 Transient (You are currently enrolled at another college and want to complete a course to be transferred back to the other college.)

*** Must submit a Transient Student Letter.***
 Special Status (You are not applying to a WGTC program of study.)

 Adult Education (You are currently attending Adult Education classes to obtain your GED.)

 High School (You are currently enrolled in high school and are applying to attend WGTC as a dual or joint enrolled student.)

High School Education

Do you have a HS Diploma or GED? Yes, I graduated from high school   No, I did not graduate from high school  

 Yes, I have a GED  No, I do not have a GED

High School _________________________ City _______________________ State _______________

Type of diploma _____________________________________________________________________
(College Prep, Technical, Certificate of Attendance, Certificate of Performance, Home School, GED)

What year did you graduate? _________________Or, when do you plan to graduate? ________________

College Education

Have you previously attended West Georgia Technical College, West Central Technical College, Carroll Tech or

Troup Tech?  Yes     No  If yes, campus location ___________________  Dates attended ______________

Degree, diploma or certificate received   ________________________________________________________

List all previous universities and colleges attended (List most recent first)

_______________________________________________________________________________________
College Name Dates Attended Degree, Diploma or Certificate received

_______________________________________________________________________________________
College Name Dates Attended Degree, Diploma or Certificate received

_______________________________________________________________________________________
College Name Dates Attended Degree, Diploma or Certificate received

Have you taken any of the following exams within the last five (5) years?  ASSET       COMPASS      ACT       SAT

I certify that the foregoing information contained in this application is true and correct. I understand that misrepresentation or omission of infor-
mation will be sufficient cause for rejection or dismissal. I intend to abide by the rules and regulations of WGTC. I understand that the applica-
tion fee is a non-refundable fee. ALL MATERIALS SUBMITTED FOR APPLICATION BECOME THE PROPERTY OF WEST GEORGIA TECHNI-
CAL COLLEGE AND WILL NOT BE RETURNED TO THE APPLICANT.

Applicant’s Signature _____________________________________________________   Date ______________________

A one-time non-refundable $25.00 application fee must accompany this Admission Application.
Please make checks payable to West Georgia Technical College. Checks must include a street address and two valid telephone numbers.

AA-03252009

If you are under 18 years of age you must complete the following:

Name of legal guardian _____________________________________________________________________________

Mailing address __________________________________________________________________________________

City ________________________  State _____  Zip _____________   Phone (         )__________________________


