
Lincoln Park Technology& Trade Center Knox County Schools 
 
 

ENROLLMENT APPLICATION 
 

    Application Date: ____________________ 
 
Name  _________________________    ________________________    ___________________ 
           Last        First    Middle 
 
Address ______________________________________________________________________ 
  Street      City   State      Zip 
 
Home Phone (        ) _____________________Business Phone (        ) _____________________ 
 
Fax (      ) ____________________ E-Mail _________________________________________ 
 
S S No. ___________________  Emergency Contact _______________  Ph No. ____________ 
 
Check class in which enrolling: Association: 
_____  Electrical  _____  I Electrical II   _____  Air Conditioning & Refrigeration 
_____  Welding  _____  Carpentry   _____  Appliance Repair 
 

Education & Training Name & Location Number of Years Major 
High School 
 

   

College 
 

   

Trade School 
 

   

 
Current Employer _________________________  From ______________  To ______________ 
 
Address ___________________________________________Phone (      ) _________________ 
 
Position ______________________________________  Supervisor ______________________ 
 
Reference 
 
Name __________________________________________ Phone.________________________ 
 
Address ______________________________________________________________________ 
 
How did you learn about this program? 
 
___TV     ___Newspaper     ___Friend     ___Radio     ___School     ___Employer     ___Internet 


