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     Native American Career & Technical Education Program (NACTEP)                
     Division of Community Services (D.C.S.)


                Year
     P.O. Box 5907





            20 _____Fall
     Alamo, NM 87825




                        20 _____Winter/Spring
    (575) 854 - 2609 Office Ext. 1400



            20 _____Summer
    (575) 854 - 2545 Fax





            Part-Time/Full-Time
On-Reservation Post-Secondary Education or Training Application 
	Date:
	Applicant Name:                      (Last)                                                           (First)                                            (MI)



	SSN:
	Phone No.(s)                                  Cell:

Home:                                             Work:

	For Mailing Address changes, Please contact the Division of Community Services immediately!

	POB:                                     City:                                               State:                                   Zip Code:
	E-Mail Address:

	Census No:
	Date of Birth:
	Marital Status: Single  Married    

Separated                Other:
	Gender:

Male     Female 

	High School: (Name & Location)

	H.S. or GED Diploma Received:

	Month/Year:             /

	Type of Industry-recognized Credential / Certificate      
Or Post-Secondary classes (check box)  On-line_____ Program of Study________________________________

CDL    CNA    Forest Worker Safety     HEO    EMT Basic    BLS/CPR   First Aid/CPR   Other 

	Have you received NACTEP stipends before? Yes    No  (If Yes) When?                                        

	Comprehensive Counseling is provided throughout the INTAKE/APPLICATION process.. 
See NACTEP Process & Procedures.

Terms & Conditions – Student Agreement
Upon approval of NACTEP, I shall accept and abide by the terms and conditions of training. If I don’t complete my training I will not be able to participate in any other future training offered by NACTEP or be responsible for the cost of the training and consequences thereof. I authorize the Division of Community Services to access/release required documentation that will contribute to my educational success.

I have been afforded the opportunity to review and discuss the Alamo NACTEP procedures and I understand the responsibilities as a l NACTEP participant.

NACTEP Participant                                                     Date

NACTEP Director or Designee

                         Date
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