
       Louisiana                          
          Technical College                   
 
 

 
Personal Information: 

     Have you ever enrolled in LTC before?          Yes              No 

_______/_____/_______   Campus: __________________________________________________ 
Social Security Number     

     Date of last attendance:  ______________________________________  

      
________________________________________________________________________________________ 
Last Name              First Name            MI                    Maiden 
 
_______________________________________________________________________________________________
Mailing Address                             City       State           Zip 

 
_______________________________________________________________________________________ 
Parish                                                 Home Number       E-Mail   

 
 
 
 
                             
                             
                                                                                                        
 

Date of Birth                   HS Graduate:         Yes      No   Year Graduated: ______________ 

          /        /              _________________________________________________  
Month / Day / Year     Name of High School  

 
___________________________   GED Received       Year Received:  _________________ 
Emergency Contact Name       
  

___________________________    Non-High School Graduate       
Relationship          

 
__________________________________ 
Phone Number 

 
Employer Requested Training: ____________________________________________________________  
_____________________________________________________________________________________  

 
Employer: _________________________________ Job Title: __________________________________  

 
 

Equal Opportunity Statement 
Louisiana Technical College adheres to the equal opportunity provisions of federal civil rights laws and regulations that are applicable to this 
agency.  Therefore, no one will be discriminated on the basis of race, color, national origin (Title VI of the Civil Rights Act of 1964), sex (Title IX 
of the Education Amendments of 1972), disability (Section 504 of the Rehabilitation Act of 1973), or age (Age Discrimination Act of 1975) in 
attaining educational goals and objectives and in the administration of personnel policies and procedures.  Anyone with questions regarding this 
policy may contact Equal Employment Opportunity Commission at 1-800-669-4000. 
 
I certify that all of the information provided on this form is true and correct. 

 
_______________________________________________________ ______________________ 
Signature         Date 
 
 
 

Non-Credit Application for Admissions 

GENDER:       Male        ETHNIC CODE:     American Indian/Alaskan            Hispanic                 Unknown 

(Optional)       Female                           Asian/Pacific Islander              White 
                  Black                Other   

SA200.27 



 
 
 
 
Policy Reference:  
 
 
 
 

 Review Process: 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Distribution: Distributed Electronically via College’s Intranet 
  Hard Copy Distribution to Vice Chancellors/Provost 
 
 
 

SIGNATURE 
 

 
 

Margaret Montgomery-Richard, Ph.D. 
Chancellor 

 

X Reviewing Council/Entity Review Date Effective Date 
 PeopleSoft Implementation Team   
X Instructional Services Committee 10/06/04  
X Student Affairs Committee 10/06/04  
 Faculty Leadership Team   
 Statewide Leadership Team   
 Campus Deans   
 Student Government Association   
 Financial Services Committee   
 Facilities Management Committee   
X Workforce Committee 12/07/04  
 Human Resources Committee   
X LTC Executive Council   
X Chancellor Approval 12/07/04 01/17/05 


