
	
  
Please	
  select	
  which	
  course	
  you	
  are	
  applying	
  for:	
  

Accelerated	
  Spring	
  January	
  10-­‐May	
  5,	
  2017___	
   Evening	
  June	
  7-­‐December	
  1,	
  2017____	
  

Accelerated	
  Fall	
  August	
  10-­‐December	
  1,	
  2017___	
  

Biographical	
  Information	
  

1. Name	
  __________________________________________________________________	
  
2. Address	
  ________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Street	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  City	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  State	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip	
  Code	
  
3. Email	
  _________________________Phone________________________	
  
4. Gender:	
  Male___________	
   Female____________	
  
5. Current	
  Age;____________	
  
6. Place	
  of	
  Birth:	
  	
  	
  City__________________	
   State________________	
  
7. Emergency	
  Contact	
  Name	
  _____________________________________	
  

Address	
  __________________________________________	
  
Phone	
  	
  	
  	
  __________________________________________	
  

Educational	
  History	
  

1. 	
  Name	
  of	
  high	
  school	
  ______________________________________________________	
  
Address	
  _________________________________________________________________	
  

2. Name(s)	
  of	
  technical,	
  graduate,	
  or	
  college	
  attended	
  	
  
________________________________________________________________________	
  
Address	
  _________________________________________________________________	
  
	
  

3. Request	
  your	
  high	
  school	
  to	
  mail	
  an	
  official	
  transcript	
  to	
  Kids	
  to	
  Love,	
  140	
  Castle	
  Dr.,	
  
Madison,	
  AL,	
  35758	
  or	
  fax	
  256.715.0709	
  to	
  be	
  considered	
  for	
  admission.	
  	
  Also	
  provide	
  
copy	
  of	
  most	
  current	
  standardized	
  test	
  scores,	
  (i.e.	
  ACT,	
  PLAN,	
  SAT,	
  PSAT,	
  ASVAB…)	
  
Upon	
  submission	
  of	
  this	
  application	
  and	
  receipt	
  of	
  above	
  items,	
  you	
  will	
  receive	
  an	
  e-­‐
mail	
  with	
  “next	
  steps”	
  information.	
  

Employment	
  History	
  	
  

1. Are	
  you	
  currently	
  employed?	
  	
  	
  	
  Yes	
  _____	
   No	
  _____	
  
If	
  yes,	
  how	
  many	
  hours	
  per	
  week?	
  	
  _____	
  
Employer’s	
  name	
   _________________________________	
  
Job	
  responsibilities	
   ______________________________________________________	
  
	
  

2. Attach	
  a	
  list	
  of	
  prior	
  employmjnent	
  including	
  name,	
  address,	
  employment	
  period	
  and	
  
contact	
  information.	
  

Activities,	
  Awards,	
  Honors	
  and/or	
  Achievements	
  (within	
  the	
  last	
  5	
  years)	
  

Siemens	
  Mechatronics	
  	
  
Admission	
  Application	
  



1. List	
  academic	
  organizations,	
  achievements	
  and	
  /	
  or	
  honors	
  
	
  

2. List	
  club	
  involvement	
  or	
  service	
  
	
  

3. List	
  athletic	
  activities,	
  achievements	
  and	
  /	
  or	
  awards	
  
	
  

4. List	
  community	
  involvement	
  and	
  /	
  or	
  service	
  
	
  

5. Select	
  one	
  activity	
  above	
  that	
  has	
  been	
  meaningful	
  to	
  you	
  and	
  briefly	
  share	
  why.	
  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
   	
  

Academic	
  Plans	
  

1. Attach	
  a	
  short	
  essay	
  describing	
  your	
  desired	
  academic	
  plans.	
  	
  	
  Share	
  your	
  personal	
  strengths,	
  which	
  you	
  
believe	
  will	
  bring	
  you	
  success	
  through	
  the	
  Siemens	
  Mechatronics	
  Program.	
  	
  Also,	
  share	
  any	
  financial	
  
need	
  and	
  any	
  factors,	
  which	
  you	
  believe	
  make	
  you	
  particularly	
  qualified	
  for	
  scholarship	
  assistance.	
  	
  	
  	
  
Please	
  limit	
  your	
  response	
  to	
  500	
  words	
  or	
  less	
  on	
  separate	
  page	
  double-­‐spaced.	
  
	
  

2. Check	
  any	
  or	
  all	
  that	
  apply	
  to	
  you.	
  

Military	
  connected	
  _____	
   Foster	
  care	
  _____	
   	
  

Referred	
  to	
  apply	
  _____	
  	
  	
  	
   Person	
  or	
  industry	
  making	
  referral	
  ______________________	
  

3. How	
  did	
  you	
  hear	
  about	
  us?	
  Select	
  all	
  that	
  apply:	
  
Social	
  Media_____	
   Friend	
  or	
  Family	
  Member______	
   Radio	
  Advertising_______	
  
Al.Com	
  Advertising____	
  Organization_____	
   Brochure_____	
  School	
  System_________	
  
Website____	
   	
   Other_____	
  

References	
  and	
  Referrals	
  	
  

List	
  the	
  3	
  references	
  to	
  whom	
  you	
  are	
  giving	
  the	
  reference	
  forms	
  provided.	
  	
  Select	
  references	
  carefully	
  
from	
  persons	
  who	
  can	
  speak	
  with	
  authority	
  about	
  you.	
  	
  	
  

Name:	
  	
   	
  

Position	
  /	
  Title:	
  	
   	
  

Email	
  address:	
  	
   	
  

Address:	
  	
   	
  

Name:	
  	
   	
  

Position	
  /	
  Title:	
  	
   	
  

Email	
  address:	
  	
   	
  

Address:	
  	
   	
  

	
  
KTECH	
  is	
  an	
  Initiative	
  of	
  Kids	
  to	
  Love	
  

140	
  Castle	
  Drive	
  *	
  Madison,	
  AL	
  	
  35758	
  *	
  Phone:	
  	
  256.880.3455	
  *	
  www.kidstolove.org 


