
   ALASKA VOCATIONAL TECHNICAL CENTER 
  TRAINING APPLICATION 

PO Box 889 ● Seward, AK 99664
    Phone 1-800-478-5389 ●  Fax 1-907-224-4400          Training Alaskans for more than 50 Years  

AVTEC, as an employer and service provider, complies with Alaska Human Rights Law and federal civil rights laws. Individuals with disabilities who 
require reasonable accommodations are welcome to contact AVTEC at admissions@avtec.edu; or (907)224-3322, or for individuals with hearing 
impairments via Alaska Relay at 711 or (800)770-8973. AVTEC is a division of the State of Alaska, Department of Labor and Workforce 
Development. 

PERSONAL INFORMATION      (Please Print Clearly) 

______________________________    __________________________  _______   __________ - ________ - __________ 
Last Name First Name M.I.          Social Security Number (required) 
 

__________________________    _____________________    _______  __________ Gender:  □  Male  □ Female
Mailing Address                         City                                   State         Zip Code 

_____ / ______ /______   (_______)_______________   (_______)_________________   ____________________________ 
Date of Birth                     Home Phone Number           Cell Phone Number                  E-mail Address 

EMERGENCY NOTIFICATION TRAINING CHOICES 

________________________________________________________ 
Name 

__________________________________________________ 
Relationship 

__________________________________________________ 
Address 

________________________    ______   _____________ 
City                                    State     Zip Code 

(______)_________________    (______)________________ 
Home Phone                           Cell Phone 

1)_____________________________________________________ 

      Enrollment Date: __________________________ 

2)_____________________________________________________ 

      Enrollment Date: __________________________ 

3)_____________________________________________________ 

 Enrollment Date: __________________________ 

SIGNATURE 

______________________________________________________________________________      ______________________________________ 
Signature Date 
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