
ACe RegistrationForm
For information call

(908) 526-8900, ext. 7234 or 7250

Visit our website: www.scti.orgSOMERSETCOUNTYVOCATIONAL& TECHNICALSCHOOLS

Adult Continuing Education
P.O. Box 6350 .N,BridgeSt.&VogtDr,.Bridgewater,NJ08807-0350

PLEASE PRINT

Course Number Course Title

MTWTHF S (Circle Days Scheduled)

Name(LAST)

Address
Town

Telephone No.1

Email:

State Zip

Social Security Number

Municipality, Boro or Township ot Actual Residence

Employer -
Employer's Address

County Work Phone

High School Last Attended City/State

DateotGraduation(MonthlYear)DoyouhaveaGED?

Are you a US. citizen? If no, what is your status?

PLEASENOTE:FederalandstategovernmentsrequiretheInstitutetosubmitsummaryinformationinthefollowingareas.Yourcooperationbycompietingthis informationwillbeappreciated,Individualinformationisnotreieased,
SEX:()Male()FemaleMARITALSTATUS:()Single()MarriedETHNICGROUP:()Caucasian()Black()AmericanIndian()Hispanic

County

Highest Grade Completed

If yes, from which state?

) AsianDONOTWRITEBELOWTHISLINEFOROFFICEUSEONLY
In-CountyFee-Out-or-CountyFee
Subtotal

BILLINGCOMMENTSRegisteredBy
Date-PaymentReceivedBy
Date

Senior Citizen DeductionTOTALFEETUITIONASLISTEDONLY.NOAPPLICATIONFEE.ARF-o4


