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Practical Nursing

Application and Information Packet 
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2023-2024
ONLINE APPLICATION now available 
@ www.osceolaschools.net/otech
For additional information please contact the Program Advisor
Roger Franquelo

rogelio.franguelo@osceolaschools.net
501 SIMPSON ROAD, KISSIMMEE, FL 34744

407-344-5080
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Dear Practical Nursing Applicant:

Thank you for your interest in oTECH’s Practical Nursing Program. Attached you will find the nursing application, estimated costs, and additional forms necessary to complete the application process.  In order to be considered as a prospective practical nursing student, you must provide the following. NOTE: BE ADVISED APPLYING FOR OUR PROGRAM DOES NOT GUARANTEE YOU A SEAT IN THE NURSING CLASS.
1. Submit an online application at OTEC.OSCEOLASCHOOLS.NET
2. Submit College or High School transcripts for possible exemption of Pre-Admission Basic Skills test.
3. Schedule pre-admission testing following instructions below.
4. PRE-ADMISSION TESTING- 
Basic Skills and HESI exams may be scheduled using the link below, or by clicking the “Appointments” tab on our website:
https://outlook.office365.com/owa/calendar/TestingCenter@osceolak12.onmicrosoft.com/bookings/
· Basic Skills Test (CASAS/TABE)  fee is $25.00. Required scores are 11.0 in Reading, Math, and Language. Please bring your ID and $25 and be here 15 minutes prior to testing. 
· HESI (Health Education System, Inc.) fee is $55.00, each retake is $50. Required scores are 
· 70% in Reading
· 70% in Vocabulary
· 70% in Grammar
· 70% in Math
· 70% in Anatomy & Physiology 
· YOU WILL NOT BE TESTED ON CHEMISTRY, BIOLOGY OR PHYSICS
· Study guide for HESI can be purchased at https://www.us.elsevierhealth.com, click on student site, then click on Buy Books on Evolve, name of book is Admission Assessment Exam Review.
Please note that signing up for the HESI exam is a 2-part process. Part 1- You must register for the exam. This is done by clicking on the “admission ticket” link on the Practical Nursing page of our website and following the instructions. Part 2- You must schedule the exam by clicking on the “BOOK NOW” tab on the same page.
After the first HESI test administration, applicants must wait at least 14 days before a retake. PLEASE NOTE: Only 1 HESI retake will be allowed per applicant during a registration period.
Once the above testing requirements are met, the applicant will then schedule an appointment with the Program Advisor to continue the enrollment process by submitting the documents below.
5. STUDENT APPLICATION(located in this packet)
Print clearly in black ink or type, mark N/A if a section does not apply to you. Use a separate sheet of 8-1/2 x 11 if the space available is insufficient and answer all sections accurately and completely.  If you are not selected for this class, you will be able to reapply and update your original application.  Additional fees for reapplication may be incurred.

6. TRANSCRIPTS 
· It is your responsibility to ensure that oTECH receives official transcripts from the colleges or nursing schools you have attended.  They have to be mailed from these educational institutions directly to oTECH’s Health Science Department.  When you request transcripts, provide your social security number, Florida Student ID number (if you graduated from a Florida Public School after July 1, 1988) and the name(s) you used while attending that institution.  Some institutions require a fee for this service.  Contact the individual institutions to determine how to obtain a transcript.   

HIGH SCHOOL TRANSCRIPTS REQUIRED 
· For out of the country high school diplomas, they will need to be translated and evaluated, we use www.wes.org for translation and evaluation. 

· Out of state high school transcripts/diplomas will be reviewed and approved on an individual basis.
7. REFERENCES

· References (3) can be hand carried into the school, but it must be in a sealed envelope and the envelope must be signed by the person completing the reference. Reference letter can also be mailed.  References must be from a supervisor, co-workers, or from a teacher that you have known for at least one year. Please no family or friends.
8. DRUG SCREENING

You must have a full drug screening done. The results of the drug screen must be in prior to starting the program. The fee is approximately $30 and all results must be negative. Drug screenings from other locations will not be accepted.  It may take 3-5 days to obtain the results. You don’t need a form to go there, just let the facility know that you are taking a drug screen for the OTECH nursing program.
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FOR DRUG SCREEN:
eScreen Express




  Create an account at escreenexpress.com
for Osceola Technical College
Client # 14688-4765
Select OTEC and choose a testing site.
9. PHYSICAL EXAM- a physical exam will be required PRIOR TO FINAL ACCEPTANCE (form is attached.) 
10. TITERS- This is a blood test that assesses the presence of antibodies in the immune system that are from previous vaccinations. Please have this test done for VARICELLA, MEASLES, MUMPS, RUBELLA, AND HEPTATIS B.  This can be done wherever offered, ANYLABTESTNOW! or at your doctor’s office.
11. BACKGROUND CHECKS- MUST BE DONE PRIOR TO FINAL ACCEPTANCE- Any student who has been arrested, convicted or found guilty of a crime regardless of adjudication should consult with the Director of Nursing. There is a possibility the offense may prevent admission into the program. (Form is attached in this packet).
12. FINANCIAL AID- If you will be seeking financial assistance, please see our Financial Aid Department here at oTECH. 
   PRACTICAL NURSING APPLICATION CHECKLIST

It is the applicants’ responsibility to make sure that everything is submitted in a timely manner! 

The following documents must be submitted before acceptance into the program:

____Basic Skills (CASAS/TABE) ______HESI _____ Nursing Application_____ 3 References Sealed
_____High School Transcript _____ College Transcript(s) 

The following documents may be submitted after  acceptance into the program:

_____ Drug Screen _____ Background Check 
_____Physical form _____Titers for Measles, Mumps, Rubella, Varicella and Hep B.
***********************************************************************************************************
Estimated Program Costs

(All costs are approximate and subject to change)

Tuition 
  $3942.00

Lab
  $439.96
Registration Fee 
  $30.00

Liability Insurance
  $19.00

Parking Fee
  $30.00


Physical 
$60.00

Background Check
$57.00
Titers
$200.00
Drug Screen
$30.00

$1057.02

Books/Online Curriculum
  $1181.22
School Supplies & Uniform 

$315.00

NCLEX (license, background, and test)    
  $400.00


BLS/First Aid Cert.            
  $106.20



Total Estimated Cost of Program: (Including pre-entrance costs, and additional items)         
$6810.38

NOTE:
1.    HepB, PPD, Tetanus, and MMR TITERS are required.

2. Cost of textbooks, uniforms, equipment, and supplies may vary and change without notice.   

[image: image18.wmf]Practical Nursing Hours of Attendance

· [image: image19.wmf]OTECH Main Campus 
· Full time – January and August enrollment
· Class time per morning- Monday, Tuesday, Thursday and Friday from 7:10am-2:10pm. Wednesdays from 7:10am-1:10pm
· Clinicals are from 6:30am-5:30pm
· No more than 60 hours can be missed through out the entire program. 
CLINICAL DAYS VARY DEPENDING ON CLINICAL SITES
Please note: Clinical Sites will vary.  

However, students will be given at least one month’s notice where possible.  

We have to adjust our schedule to accommodate other schools of nursing and the clinical agency.
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Health related occupations are both physically and emotionally demanding.  Before entering a program in the health field, it is important to review the following “tasks” which have been established and their performance is essential for success in the Health Science Education Programs.

PHYSICAL REQUIREMENTS

Candidates must be able to do the following:



Perform repetitive tasks



Walk the equivalent of five miles per day



Reach above shoulder level



Interpret audible sounds of distress



Distinguish colors



Adapt to shift work
Possess a high degree of manual dexterity



Work with chemicals and detergents



Tolerate exposure to dust and/or odors



Grip



Bend at the knees



Sit or stand for long periods of time



Lift 40 pounds



Perform CPR

Project audible verbal communications at a distance of 4 feet

MENTAL AND EMOTIONAL REQUIREMENTS

Candidates must be able to do the following:

Cope with a high level of stress

Make fast decisions under high pressure

Cope with the anger/fear/hostility of others in a calm manner

Manage altercations

[image: image22.wmf]Concentrate

Cope with confrontation

Handle multiple priorities in a stressful situation

Assist with problem resolution

Work alone and in a group setting

Demonstrate a high degree of patience

Adapt to shift work

Work in areas that are close and crowded

     THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA

OSCEOLA TECHNICAL COLLEGE
HEALTH SCIENCE EDUCATION DEPARTMENT

501 Simpson Road, Kissimmee, Florida 34744

APPLICANT REFERENCE
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Name of Applicant  





            S.S. #

/
/




Last

First


M.

I have applied for admission to the Practical Nursing Program at Osceola Technical College (oTECH).  I authorize you to provide OTECH with information regarding my suitability for admission.  I further agree that the information will not be disclosed to me, and I hereby waive my right to review this reference.










/


________

Applicant’s Signature







Date
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1. How long have you known the applicant?  








2.
In what capacity have you known the applicant?
(  Teacher
(  Co-Worker








(  Supervisor  
(  Other 



3.
How well does the applicant work with people?  








4.
Do you have any reservations regarding the applicant’s potential for this career?

(  No
(  Yes

Please consider this applicant in relation to the Personal Qualities below.  Indicate your rating by checking the appropriate box.

	PERSONAL QUALITIES
	ABOVE

AVERAGE
	AVERAGE
	BELOW

AVERAGE
	NOT

APPLICABLE
	COMMENTS

	Ability to handle stress
	
	
	
	
	

	Ability to work under pressure
	
	
	
	
	

	Accepts criticism
	
	
	
	
	

	Adaptability/accepts change
	
	
	
	
	

	Appearance & grooming
	
	
	
	
	

	Attitude
	
	
	
	
	

	Dependability/Reliability
	
	
	
	
	

	Emotional maturity
	
	
	
	
	

	Friendliness
	
	
	
	
	

	Initiative
	
	
	
	
	

	Interpersonal communication
	
	
	
	
	

	Judgment
	
	
	
	
	

	Loyalty
	
	
	
	
	

	Mental alertness
	
	
	
	
	

	Performance/Productivity
	
	
	
	
	

	Punctuality/Attendance
	
	
	
	
	

	Safety awareness
	
	
	
	
	

	Sincerity/Honesty
	
	
	
	
	

	Social skills
	
	
	
	
	


NOTE:
Please return this form to the oTECH Health Science Education Department as quickly as possible.  Applicant cannot be considered until this reference is returned.  We ask for your further comments and observations.  Attach a separate sheet of paper if necessary.







/







Reference Signature




Date

Please print name





/




(
)



Your Occupation/Position  

Company Name



Phone Number for Verification

THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA

OSCEOLA TECHNICAL COLLEGE
HEALTH SCIENCE EDUCATION DEPARTMENT

501 Simpson Road, Kissimmee, Florida 34744

APPLICANT REFERENCE
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Name of Applicant  





            S.S. #

/
/




Last

First


M.

I have applied for admission to the Practical Nursing Program at Osceola Technical College (oTECH).  I authorize you to provide OTECH with information regarding my suitability for admission.  I further agree that the information will not be disclosed to me, and I hereby waive my right to review this reference.










/


________

Applicant’s Signature







Date
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2. How long have you known the applicant?  








2.
In what capacity have you known the applicant?
(  Teacher
(  Co-Worker








(  Supervisor

(  Other 



3.
How well does the applicant work with people?  








4.
Do you have any reservations regarding the applicant’s potential for this career?

(  No
(  Yes

Please consider this applicant in relation to the Personal Qualities below.  Indicate your rating by checking the appropriate box.

	PERSONAL QUALITIES
	ABOVE

AVERAGE
	AVERAGE
	BELOW

AVERAGE
	NOT

APPLICABLE
	COMMENTS

	Ability to handle stress
	
	
	
	
	

	Ability to work under pressure
	
	
	
	
	

	Accepts criticism
	
	
	
	
	

	Adaptability/accepts change
	
	
	
	
	

	Appearance & grooming
	
	
	
	
	

	Attitude
	
	
	
	
	

	Dependability/Reliability
	
	
	
	
	

	Emotional maturity
	
	
	
	
	

	Friendliness
	
	
	
	
	

	Initiative
	
	
	
	
	

	Interpersonal communication
	
	
	
	
	

	Judgment
	
	
	
	
	

	Loyalty
	
	
	
	
	

	Mental alertness
	
	
	
	
	

	Performance/Productivity
	
	
	
	
	

	Punctuality/Attendance
	
	
	
	
	

	Safety awareness
	
	
	
	
	

	Sincerity/Honesty
	
	
	
	
	

	Social skills
	
	
	
	
	


NOTE:
Please return this form to the oTECH Health Science Education Department as quickly as possible.  Applicant cannot be considered until this reference is returned.  We ask for your further comments and observations.  Attach a separate sheet of paper if necessary.







/







Reference Signature




Date

Please print name





/




(
)



Your Occupation/Position  

Company Name



Phone Number for Verification

THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA

OSCEOLA TECHNICAL COLLEGE
HEALTH SCIENCE EDUCATION DEPARTMENT

501 Simpson Road, Kissimmee, Florida 34744

APPLICANT REFERENCE
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Name of Applicant  





            S.S. #

/
/




Last

First


M.

I have applied for admission to the Practical Nursing Program at Osceola Technical College (oTECH) I authorize you to provide OTECH with information regarding my suitability for admission.  I further agree that the information will not be disclosed to me, and I hereby waive my right to review this reference.










/


________

Applicant’s Signature







Date
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3. How long have you known the applicant?  








2.
In what capacity have you known the applicant?
(  Teacher
(  Co-Worker








(  Supervisor

(  Other 



3.
How well does the applicant work with people?  








4.
Do you have any reservations regarding the applicant’s potential for this career?

(  No
(  Yes

Please consider this applicant in relation to the Personal Qualities below.  Indicate your rating by checking the appropriate box.

	PERSONAL QUALITIES
	ABOVE

AVERAGE
	AVERAGE
	BELOW

AVERAGE
	NOT

APPLICABLE
	COMMENTS

	Ability to handle stress
	
	
	
	
	

	Ability to work under pressure
	
	
	
	
	

	Accepts criticism
	
	
	
	
	

	Adaptability/accepts change
	
	
	
	
	

	Appearance & grooming
	
	
	
	
	

	Attitude
	
	
	
	
	

	Dependability/Reliability
	
	
	
	
	

	Emotional maturity
	
	
	
	
	

	Friendliness
	
	
	
	
	

	Initiative
	
	
	
	
	

	Interpersonal communication
	
	
	
	
	

	Judgment
	
	
	
	
	

	Loyalty
	
	
	
	
	

	Mental alertness
	
	
	
	
	

	Performance/Productivity
	
	
	
	
	

	Punctuality/Attendance
	
	
	
	
	

	Safety awareness
	
	
	
	
	

	Sincerity/Honesty
	
	
	
	
	

	Social skills
	
	
	
	
	


NOTE:
Please return this form to the oTECH Health Science Education Department as quickly as possible.  Applicant cannot be considered until this reference is returned.  We ask for your further comments and observations.  Attach a separate sheet of paper if necessary.







/







Reference Signature




Date

Please print name





/




(
)



Your Occupation/Position  

Company Name



Phone Number for Verification
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Please read

directions

before completing

application
	THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA

OSCEOLA TECHNICAL COLLEGE- OTECH 
HEALTH SCIENCE EDUCATION DEPARTMENT

501 Simpson Road * Kissimmee, Florida 34744-4495 * (407) 344-5080

PRACTICAL NURSING STUDENT APPLICATION
	PRACTICAL NURSING

   Day Program

       (full-time)

   Evening Program

       (part-time)


PERSONAL HISTORY





EDUCATIONAL HISTORY
Have official transcripts been requested?          Yes                    No

* All transcripts must be sent directly to OTECH Health Science Department.

List all general and all professional education in chronological order.  ALL students must have a High School Diploma or G.E.D.
	Name of School
	Location
	Date(s) Attended
	Major Field
	Diploma or Degree

	High School/GED


	
	
	
	

	College/Voc. Tech./University


	
	
	
	

	LIST ALL THE HEALTH AND NURSING PROGRAMS THAT YOU HAVE ATTENDED


	NAME OF SCHOOL
	PHONE CONTACT
	DATE ATTENDED
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


HEALTH CARE LICENSE HISTORY
Have you ever been denied or is there now any proceeding to deny your application for any

health care license to practice in Florida or any other state, jurisdiction or country?                                      [image: image1.wmf]   Yes     [image: image2.wmf]   No

Have you ever had disciplinary action taken against your license to practice any health care related

profession by the licensing authority in Florida or any other state, jurisdiction or country?                          [image: image3.wmf]   Yes     [image: image4.wmf]   No

Have you ever surrendered a license to practice any health care related profession in Florida or in

any other state, jurisdiction or country while any such disciplinary charges were pending against you?      [image: image5.wmf]   Yes     [image: image6.wmf]   No

If you answered YES to any of the above questions, indicate all states, jurisdictions or countries involved in, and the circumstances surrounding, the denial or disciplinary action or the surrendering of a license.

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY
List below all employment you have held within the last five (5) years, beginning with the most recent.

	Name & Address of Employer
	Phone Number

(Area Code)
	Position Title
	Dates of Employment
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



CRIMINAL HISTORY
THIS QUESTION MUST BE ANSWERED BY ALL APPLICANTS:

Have you ever been convicted, pled nolo contendere (no contest), been placed on probation, enrolled in a pretrial diversion program or had adjudication withheld in a criminal offense, felony, misdemeanor or otherwise, or are there any criminal charges now pending against you other than a non-criminal or minor traffic violation?      [image: image7.wmf]   Yes    [image: image8.wmf]   No

If yes, give details below.  If you have any doubt that an offense you were convicted of is not a minor traffic violation, record the offense.  For example, DUI (Driving Under the Influence) is NOT a minor traffic violation and must be recorded.  NOTE:  Having a criminal or drug/alcohol abuse history DOES NOT necessarily exclude you from the program or licensure.  The program director is available to assist you in contacting the Compliance Division of the Florida Board of Nursing to check eligibility for licensure.

	Location of Offense
	Date(s)
	Nature of Charge(s)
	Disposition(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


When you graduate from the Practical Nursing Program, you will be required to petition the State of Florida Board of Nursing (BON) prior to being granted permission to sit for the licensing examination.  Official court documentation of these charges and resolution must be submitted to the BON two months before completion of the program.  Review of each case is conducted by the BON on an individual basis and the BON reserves the right to refuse licensure.  Any applicant whose name has ever been submitted to the HRS Abuse Registry may have limited employment opportunities.


ADDITIONAL INFORMATION
Will you be seeking financial assistance?   [image: image9.wmf]   Yes   [image: image10.wmf]   No     If yes, you will need to contact oTECH Financial Aid Officer.

Once you have been interviewed and selected for the program, you will need a health examination by a physician and you will need to show proof of immunizations on the Physical Examination form, provided through the Health Science Education Department.

Prior to your interview, please provide two references (1 must be from a supervisor, teacher or other official) using the reference form provided.


STATEMENT OF AFFIRMATION

I affirm by my signature below that all information on this application is true and complete and I agree to have all transcripts and test scores released to OTECH.  I understand that by signing below, while attending OTECH, I have given consent to and agree to uphold the policies of OTECH and the Health Science Education Program.  I further understand that it is fraudulent to misrepresent any information on this application or on any accompanying documentation.  Discovery of misrepresentation will result in denial of admission to the Licensed Practical Nursing Program.










/








Applicant Signature






Date

[image: image11.png]Live Scan Fingerprinting Locations

Please bring your Background check paper filed out to he appoinfment.

To make an appointment at one of the UPS Stores you must visit:
it il m.
2. Click - GET STARTED under Need fo be fingerprinted
3. Click - LEARN MORE under Send fingerprints fo  Florida agency: $24.99
4. Click - START MY ORDER

Create your account and make sure fo enter the VECHS number on your forms
V49020005

UPS Store 5561-
10524 MOSS PARK RD
STE 204

ORLANDO, L 32832
14071737-6635

Monday - Friday 8:30am - 7pm
Sat-9am - 5pm

UPS Store 0881-

4630'S Kirkman Rdl

Orlando, FL. 32881
407-578-6322

Monday - Friday 8:30am- 4pm
Sat-8:30am - 4pm

sunday- 11am-3pm

UPS Store #4625-

16877 E Colonial Dr.

Orlando, Fl. 32820

407-568-9401

Monday - Friday - 8:30am - 7pm
Sat-9am- 3:30pm




	
	THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA

OSCEOLA TECHNICAL COLLEGE- OTECH
HEALTH SCIENCE EDUCATION DEPARTMENT

501 Simpson Road * Kissimmee, Florida 34744-4495 * (407) 344-5080

PHYSICAL EXAMINATION
	


TO BE COMPLETED BY APPLICANT BEFORE EXAMINATION
Last Name


First Name

M.
(Area Code) Home Phone

Birthdate

Street Address


Apt.


City


State

Zip

Emergency Contact:  
















Name




(Area Code) Home Phone

Relationship

I understand that I may be asked to submit additional data.










/






Applicant’s Signature






Date

TO BE COMPLETED BY EXAMINER
Blood Pressure

TPR

Height

Weight


Hair Color
Eye Color


Vision:
Right eye with




Without corrective


with corrective lens



lens



Left eye with




Without corrective


with corrective lens



lens

Hearing:

Right ear



Left ear

Review of Systems:
(+) = Positive Findings

(-) = Negative Findings

















ENT






GU/Reproductive

Respiratory





Neuro/Muscular

Cardiovascular





Endocrine

GI






Integumentary

EXPLANATION OF POSITIVE FINDINGS:










Do you consider this person to be physically and emotionally capable of performing the essential tasks required in the program stated in the attached Essential Job Functions?
     Yes         No

Remarks:























/







Examining Physician/Nurse Practitioner Signature



Date

Physician’s Address






(Area Code) Phone Number

                                                                                        AN EQUAL OPPORTUNITY AGENCY                                        

                              FC-350-1679

LABORATORY TEST REQUIRED
Proof of the following immunizations is required:

MAN-TOUX PPD

TUBERCULIN TEST
   
Date Administered ______________________Date of Results __________________




Result ____________________________








If results of tuberculin test are positive, a chest x-ray must be done.





CHEST X-RAY
Date of Results ____________________(after chest x-ray is completed, you must provide us with that form)
INFLUENZA (FLU)

Lot # _________________________________Date of Results _______________________
(October thru April)

TETANUS
Date  _______________________________________ If you have not had a tetanus shot within the last Ten years, you must have one.  Proof of tetanus vaccination must be shown through doctor’s statement or “shot” record.

___________________________________________________________________________________________________________
TITERS (results for titers must be provided) 
(CHICKEN POX) TITERS If you have NOT had Chicken Pox, you must have a titer drawn. If the titer results are negative, it is recommended that the student be vaccinated.



Date of Booster (if needed) _________________________
HEPATITIS B 
Upon administration of titer, if results of Hepatitis B is low you must have the series done again



1st Vaccine  Date ________________


2nd Vaccine Date ________________


3rd Vaccine Date ________________

MEASLES RUBEOLA
Titer Date _________________  Level _____________

MUMPS 
Titer Date _________________  Level _____________ 

RUBELLA
Titer Date __________________ Level _____________ 

(German Measles) 
if result of screening is negative, a vaccination is recommended. 
I certify that the above tests and/or vaccinations were performed in this office or laboratory.  (If the above tests and/or vaccinations were not performed in the above office or laboratory, please provide documentation of agency performing the tests and/or immunizations.)









/







Physician or Technician Signature





Date[image: image12.png]


[image: image13.jpg]



ESSENTIAL TASKS








TO BE COMPLETED BY APPLICANT





TO BE COMPLETED BY REFERENCE





TO BE COMPLETED BY APPLICANT





TO BE COMPLETED BY REFERENCE





TO BE COMPLETED BY APPLICANT





TO BE COMPLETED BY REFERENCE





Last Name			First 				Middle (initial)		Maiden Name


						














Street Address							Apt. #			Social Security Number





City				State				Zip Code		County





Home Phone (Area Code)		Cell Phone (Area Code)		Date of Birth		Place of Birth


(        )	_______________	(        )________________		________________	_____________________





Email address: _________________________________________








Civil Rights Category:  	The Federal Government requires the School District of Osceola County to collect statistical data to show applicant flow by race and sex.  Completing this portion of the application is voluntary.  Your responses will be kept confidential and will not be used to evaluate your application.


Sex:   �  Male        Race:	�  White (Non-Hispanic)	�  Asian or Pacific Islander   �  American Indian or Native Alaskan


          �  Female                �  Black (Non-Hispanic)   �  Hispanic                            �  Multi-Racial


			








2

