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New _____ Reapplying  _____  

MIDLANDS TECHNICAL COLLEGE 

CAREERS Program

Semester: Fall 2025 
Deadline: July 3, 2025

IMPORTANT: 
Please follow submission 
process on 2nd page College Activities Reap Educational Experiences Resulting in Success 

PARTICIPANT INTAKE APPLICATION 

General Information (Please Print) 

Name _________________________________________________  Student ID # [not SSN] ________________________  
[Last, First, Middle Initial] 

Address ____________________________________________________________________________________________  
[Street Number, Name, Apt.] [City, State, Zip Code] 

H Phone # (____) ______ - _______ Cell # (____) _______ - _______ 

MyMTC Student Email:____________________________________________@student.midlandstech.edu

Gender: Male ☐ Female☐ DOB: _____/______/_______ 

Ethnicity: 

☐ American Indian or Alaska Native ☐ Asian ☐ Black or African American ☐ Hispanic or Latino

☐ Native Hawaiian or Other Pacific Islander ☐ White ☐ Two or More Race ☐ Unknown

☐ Other _____________________________________

Marital Status: ☐Single (never been married)  ☐Married ☐ Divorced ☐ Separated ☐ Widow(er)

If requesting daycare or after school, list name of child. [Note: CAREERS only pays for one child]

Child’s Name _  B _____/_____/_____  M _________________________________ ☐ F ☐ 

How did you hear about this program? _________________________________________________________ 

Eligibility Information 

Eligibility: Economically Disadvantaged (Students are required to meet eligibility criteria in this category to receive funds.) 

Check [] all groups below that apply. 

☐Individuals with Disabilities ☐ Individuals from Economically Disadvantaged Families; Including Low-Income Youth and Adults

☐Individuals Preparing for Non-Traditional Fields ☐ Single Parents Including Pregnant Women

☐Out-of-Workforce Individuals ☐ English Learners ☐ Homeless Individuals ☐ Youth In, or Have Aged out of, the Foster Care System

☐ Youth With a Parent Who is a Member of the Armed Forces, and is on Active Duty

Check Financial Aid assistance received :  ☐Pell Grant ☐ Lottery ☐ Student Loan(s) ☐SCWINS ☐ Work Study ☐Other ________ 

Requested Services 

Services Requested [Can only receive one financial service]: ☐ Child/Dependent Care ☐ Books

Educational Information 

Highest Educational Level: ☐Less than HS  ☐ HS Diploma ☐ GED ☐ Some College ☐ Associate Degree 

List all degrees, certificates, and/or diplomas received: ______________________________________________________ 

Current Student Status: ☐ Currently Enrolled ☐ New Transfer ☐ Readmit ☐ New Student 

Major: _______________________________ ☐ Full-Time ☐ Part-Time ☐ Day ☐ Evening 

Cumulative GPA: __________  



Employment/Income Information 

Employment Status: ☐Full-Time ☐ Part-Time ☐ Seeking Employment ☐ Unemployed 

If employed, provide information for current employer(s): 

Company Name Job Title # of Years 
______________________________ ________________________________ _______ 

If unemployed, provide requested information below: 
Years out of the workforce: _____ 
Years of paid part-time employment: _____ Years of paid full-time employment: ______ 

Indicate approximate income amounts from the sources below, as applicable, per month. [Do not just (check) enter dollar 

amount]. 
NOTE: If you receive Chapter 31 Veteran’s Benefits, you ARE NOT ELIGIBLE. 

Employment______________________ Vocational Rehabilitation_________ Food Stamps_____________ 

Child Support_____________________ Veteran’s Benefits ______________ 
[Indicate Chapter #] 

TANF___________________ 

WIOA Grant_______________________ Unemployment________________ 
ABC ____________________ 

Social Security_________________ Other  _______________________ 

Career Goals 

Briefly describe your career goals (what you would like to be doing five years from now) and how completion of your current 
program at Midlands Technical College can assist you in achieving these goals: 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

The CAREERS Program at Midlands Technical College is funded through the Strengthening Career and Technical Education for the 21st Century 
Act (Perkins V). CAREERS does not discriminate in acceptance to the program on the basis of race, sex, national origin or ethnic group, age, 
religion, or disability. The compliance officer for Affirmative Action Employment Opportunity and Disability Action can be reached at 
803.822.3204. 

All of the information on this form is true and complete to the best of my knowledge. Any information which might be used for statistical 
purposes may contain my name, but will not be released to the general public. 

I authorize Midlands Technical College to consult with and release any pertinent data to support services, prospective employers, and/or training 
personnel on my behalf. 

_______________________________________________________________ ___________________ 
Applicant Signature (Type Name) Date 

Due to COVID-19, submit application as follows: 
1) Type name on signature line, and date 2) Email completed application to careers@midlandstech.edu 
3) Do not submit a picture of the application 

FOR OFFICE USE ONLY 

Approved UNMET NEED AMOUNT: _______________ Childcare Book voucher 

[Amount must be at least $1,000.00/semester to be considered Economically Disadvantaged] 

Denied [Explain reason in comments] 

Comments: __________________________________________________________________________________________ 

Reviewed by: ________________________________________ _________________________ 
Grants Administrator/Representative Date 
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