
Name:       ____  Student ID:       

The following information is used in applying for grants and in allocating federal funding through The 
Carl D. Perkins Vocational and Technical Education Act, Public Law 105-332 for educational 
institutions. Funds from this program can be used for a broad range of programs, services, and 
activities designed to improve career technical education programs and ensure access to students 
who are members of populations with special needs. 

PLEASE CHECK ANY THAT APPLY 

 
Single Parent 

Any individual who a) is unmarried or legally separated from a spouse; and b) 
has minor child or children for which the parent has either custody or joint 
custody. 

 
Displaced 
Homemaker 

Any individual who a) is an adult, and b) has worked as an adult primarily without 
compensation to care for the home and family, and for that reason has 
diminished marketable skills, or has been dependent on public assistance or on 
the income of a relative but is no longer supported by such income. 

 

The OWATC ADA Counselor is located in room 112 of the Union Building to serve any individual who has 
been evaluated under part B of the IDEA and determined to be an individual with a disability who is in need of 
special education and related services or who is considered to be disabled under section 504 of the 
Rehabilitation Act of 1973.  Additionally, any individual who a) has a physical or mental impairment that 
substantially limits one or more of the major life activities b) has a record of impairment, or is regarded as 
having impairment can be served by the ADA Counselor.         

             Initial here  

        

As detailed in the Family Education Rights and Privacy Act of 1974, I understand that the college can release 
directory information without my consent; however, my permission is required for the release of information of 
my OWATC educational records.  I have the right to inspect and review my educational record maintained by 
the college.   I also have the right to request the college correct records which I believe to be inaccurate or 
misleading. 

With that understanding, I give my consent to release any information to the staff of the OWATC and/or 
sponsoring agencies.  I also give consent to release to the Department of Workforce Services any pertinent 
information which will assist in my obtaining employment, and for college employees to provide references to 
prospective employers on my behalf.        ___   _  

           Signature 

 

The College confidentially maintains your social security number for routine purposes such as facilitating 
document matching, verifying your identity, expediting your enrollment and financial aid.  Disclosure of your 
social security number is voluntary, but failure to provide it may result in confusion regarding your identity, and 
could result in a delay or loss of federal and state financial aid, tax credits, student loan deferments, and 
veteran benefits.              

           Signature 


