
 
OKEFENOKEE TECHNICAL COLLEGE 

MAIN CAMPUS ● 1701 CARSWELL AVE  ● WAYCROSS, GA 31503 ● PHONE (912) 287-6584 
ALMA TECHNICAL CENTER ● 426 WEST 12TH ST ● ALMA, GA 31510 ● PHONE (912) 632-0951 

 
APPLICATION FOR READMISSION 

Important: All sections must be completed. Incomplete applications will not be accepted. 
 

 
 

Social Security Number       Today’s Date         
 

Last Name         First Name        MI    
 

Address          County          
 
City         State      Zip      
 
Home Phone Number       Business Phone Number           
 
E-mail                  
 

Former name, if applicable      Date of last attendance        
 

ENTRANCE DATA 
 
Quarter you plan to enter?  Applying for:   Classes you plan to attend: 
 

□ Summer (July)   □ Diploma Program  □ Day 
□ Fall (October)   □ Technical Certificate  □ Evening    
□ Winter (January)   □ Credit Course   
□ Spring (April)   □ Special Admit 
 

Program or Course for which you are applying:             
 

Are you currently employed?  □ Yes □ No If yes, where?          
 

EDUCATIONAL DATA  
 
Have you attended other colleges since leaving OTC?    □ Yes  □ No   
  
If yes, list below: 
Name of Institution        City        State      
Did you graduate?     □ Yes   □ No  If yes, degree/diploma/certificate received       
 
Name of Institution        City        State      
Did you graduate?     □ Yes   □ No  If yes, degree/diploma/certificate received        
  
An official transcript from each institution listed above must be received if you wish to receive transfer credit. 
 
 
FINANCIAL AID  
Are you interested in applying for financial aid?   □ Yes   □ No  
Are you in default on any federal educational loan?    □ Yes   □ No 
Have you been a resident of Georgia for the last 12 months? □ Yes   □ No 
 
 
 
I certify that the information I have given is correct to the best of my knowledge. I understand that failure to give accurate and complete information 
may be sufficient cause for rejection or dismissal. Upon acceptance to Okefenokee Technical College, I agree to abide by the rules, regulations and 
guidelines as set forth in the Student Handbook. 
 
Signature                 Date       
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