
The  United States Department of Education requires the following information. Please answer both questions:
1. Does this student identify as being Hispanic or Latino? ____Yes____No
2. What is this student’s race? (Choose one or more)  ____American Indian or Alaskan Native   ____Asian    ____Black or African American
    ____Native Hawaiian or Other Pacific Islander    ____White

A School Where You Are ALLOWED to, INSPIRED to & 
EXPECTED to BE AMAZING!

Career Programs
____Ag & Industrial Power Technology
____Animal Science
____Automotive Technology
____Collision Repair Technology
____Computer Networking Electronics Technologies (CNET)
____Construction Technologies
____Cosmetology
____Culinary Arts
____Digital Media & Entertainment
____Early Childhood Education
____Healthcare Professions
____Precision Machining Technology
____Public Safety Services (EMT, Fire, Law Enforcement)
____Welding 

Satellite Programs
__Engineering Technology—Seniors Only
    (Program located at Marion Technical College)
__Health Technologies—Junior-Senior Program
    (Program located at Harding High School)
__Teaching Professions Academy—Seniors Only 		
   (Program located at Center on Center, 333 East Center St.)

School to Work  
__STEPS
__Pathways
__Job Training

PROGRAM CHOICE (6 core credits minimum required): Place a “1” beside your first choice. If you are not admitted to 
your first choice and desire to be accepted into another program, place a “2” beside your second choice and a “3” by your third choice.

____Arts, Design & Electronic Communications Career Cluster
____Health & Safety Science Career Cluster
____Human Services Career Cluster

____Construction & Manufacturing Career Cluster
____Transportation Systems Career Cluster

Open Enrollment Student ______Yes______No.    If Yes, district of residence________________________       OVER   u 	
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         Associate School/Tri-Rivers Career Center District  (Please Check One)
____Cardington-Lincoln
____Elgin
____Highland
____Marion Catholic

____Marion Harding
____Mount Gilead
____North Union
____Pleasant

____Ridgedale
____River Valley

____Charter School (Name:_______________________)
____Non-Public School(Name:_____________________)
____Other Public School (Name:___________________)
____Home Schooled

2222 Marion-Mt. Gilead Rd., Marion, OH 43302 
 740-389-4681, Ext. 421 • www.tririvers.com

STUDENT INFORMATION  (PLEASE PRINT)
Last Name	    		           First Name			            Middle Name			                  Date of Birth (M/D/YR)

Address (Street, Route or P.O. Box)	                                                                     City			                                               Zip		

Social Security Number		           Present Grade (Please circle)     Gender (please circle)       Home Phone #

                    9      10      11               M       F	
  Cell Phone#      			       Email Address				                                                    City/State of Birth

TRANSITIONS (2.0 Core Credit Minimum & Age 15 by Oct. 15th) You will explore 2 Career Tracks.
Write 1 beside your First Choice; 2 for your second choice and 3 for your third choice. YOU MUST SELECT THREE.
We will strive to assign you to your 1st choice and either choice 2 or 3 for your second career track to explore.

Tri-Rivers does not discriminate against any individual for reasons of race, color, religion, age, gender, disability, or national origin.

Submit Application in any of the 
following ways:

• Return to your home school
  guidance office
• Return to Tri-Rivers by mail—
       Tri-Rivers Career Center
         c/o Student Services
         2222 Marion-Mt. Gilead Rd.
         Marion, OH 43302
• Drop off to Tri-Rivers Student
  Services



IMPORTANT
Parent/Guardian & Student: Read Carefully and Initial 1 thru 3

 
1. RELEASE & CONSENT—Permission is granted to release and use without compensation photos and 
information of this student for newspaper releases, brochures, course catalogs, videos, websites, social media, 
employers, the military, and postsecondary institutions unless a parent, guardian, or adult student notifies the 
Student Services Office in writing that he/she will not permit distribution of any or all such information.

2. 5-DAY STAY POLICY—If accepted at Tri-Rivers, the student may withdraw or revise the application anytime 
prior to the August 2012 Orientation. After this time the student will be required to be in attendance at Tri-Rivers 
for the minimum of the first 5 days of the TRCC school year. (Failure to do so will result in being charged with 5 
days of unexcused absences at the student’s associate school.)

3. AGREEMENT FOR USE OF COMPUTER EQUIPMENT & INTERNET—Use of computers and computer 
networks, including the Internet, are well established as a resource for educational endeavors. Inappropriate uses, 
however, can harm us individually and collectively, directly, and indirectly. Guidelines for use are available from 
the Technology Resource Center and the Tri-Rivers Student Handbook (www.tririvers.com)
Parents authorize use of computer and network facilities. Students and parents agree to limit computer facility use 
to that of legitimate educational purposes and hold the Career Center harmless for providing computer facility 
access.

Parent/
Guardian       Student

________     ________

________     ________

________     ________

Admission & Records Release Consent
(Both Parent/Guardian AND Student Signatures Required)

	 Parent/Guardian: I give permission for my son/daughter to enroll at Tri-Rivers Career Center and the release of all 		
			       school records, including testing results, to Tri-Rivers Career Center.
		
	 Student: I have carefully considered my program choice and wish to be considered for admission to Tri-Rivers Career 		
		    Center. I give permission for the release of all school records, including testing results, to Tri-Rivers Career 
                            Center.  I understand I cannot graduate from High School unless all requirements of my Home School are met.

I HAVE READ AND UNDERSTAND THE ABOVE.

_______________________________    ___________         _______________________________    ___________
Parent/Guardian Signature		           Date	  	 Student Signature				    Date

Relationship:_____________________________________________
   Example: Father/Mother/Grandparent/Aunt/Guardian/Foster Parent	
		
Name:___________________________________________________
Home Phone:_____________________________________________
Cell Phone:______________________________________________ 
Email Address:___________________________________________
Home Address (if different from student):
________________________________________________________
__________________________________________________
DOES STUDENT LIVE WITH THIS PARENT?___Yes___No
         If No, is there Parental Joint Custody?___Yes___No

          Parent/Guardian Information:                                       Parent/Guardian Information:
Relationship:_____________________________________________
   Example: Father/Mother/Grandparent/Aunt/Guardian/Foster Parent	
		
Name:___________________________________________________
Home Phone:_____________________________________________
Cell Phone:______________________________________________ 
Email Address:___________________________________________
Home Address (if different from student):
________________________________________________________
________________________________________________________
DOES STUDENT LIVE WITH THIS PARENT?___Yes___No
         If No, is there Parental Joint Custody?___Yes___No

Home School Guidance Counselor must complete this section, sign it, & attach student’s transcript.
1. List number of Core Credits Completed: Grade 9____Grade 10_____
    & List Number Core Credits In Process: Grade 9_____Grade 10_____
2. Days Missed (Unexcused):  Grade 9_____    Grade 10_____
3. Circle Math Recommendation for Next Year:  Algebra 1       Geometry        Algebra II         PreCal
4. If grade 10 (2012-2013) Circle Courses Needed:
           World History or American History      Physical Science or Biology
5. What is the Student’s OGT Status? Circle Needs and “X” Passed Subjects  R    M    W    SC    SS
6. Any additional information?_______________________________________________________
________________________________________________________________________________
Counselor Signature________________________________________Date:___________________

TRCC OFFICE:
Recvd:_______
Accpt:_______
Hold:________
Deny:________ 


