
STUDENT APPLICATION 

 

CO-SPONSORED BY OHIO TECHNICAL COLLEGE 

Date Completed:____/____/______ For ASA MemberTrack:_________________ 

 

Legal Name:___________________________________ Date Birth____/____/______ 

 

Home Address:________________________________________________________ 

 

Telephone:_______________________ Email:______________________________ 

 

Mothers Name:_____________________Fathers Name:_______________________ 

 

High School:_________________________________Current Grade:____________ 

 

Shop Teacher:__________________________ Phone:_________________________ 

 

Email of Teacher:_______________________________________________________ 

 

OTC RECRUITER NAME:________________________________________________ 
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PLEASE WRITE A SUMMARY OF YOUR BACKGROUND AND GOALS. 

This will be graded on content, neatness, spelling and grammar. 
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PLEASE SEND TO: 

ASA EDUCATIONAL SERIES OFFICE, 1900 W. CHANDLER BLVD, STE 15-380, 
CHANDLER, AZ 85224  OR FAX:480-840-1153 OR Em: 

LPond@asaeducationalseries.com 


