Send completed application to: Be sure to include:

0:0 tecta Lisa Walsh at lwalsh@tnstate.edu or 0 application
TECTA
High School Tennessee State University O high school transcript
EquivaLency 3500 John A. Merritt Blvd
Box 9500
Program Nashville, TN 37209
Last Name First Name Middle Name
Email Address
Address City State Zip
County where you live
Home Phone ( ) Mobile Phone ( )

Name of High School
Address of High School City State Zip
County of High School

Gender: 0 Male O Female Social Security Number: - -

Date of Birth: / / Citizenship: O US Citizen O Other

Race: O White O Black/African-American O Native American Indian/Alaskan Native
O Asian/Pacific Islander O Two or more Races d Other

Ethnicity: O Hispanic O Non-Hispanic

Highest Year of School Completed:
0 o' Grade 10" Grade
011" Grade 012" Grade
OHigh School Graduate/GED

Parents Educational Achievement:

Mother O Less than 9" Grade 0 9™ - 12" Grade with No Diploma
0O High School Graduate/GED 0 Some College
O Certificate O Associates (2-year) Degree
O Bachelors (4-year) Degree O Masters/Doctorate

Father 0 Less than 9" Grade 0 9™ - 12" Grade with No Diploma
O High School Graduate/GED 0 Some College
O Certificate O Associates (2-year) Degree
O Bachelors (4-year) Degree O Masters/Doctorate

Professional Objectives: What do you hope to receive from TECTA training? (Check all that apply)
O Improvement of my job skills O Help with finding a job
O Advancing my education 00 Obtaining a CDA

Do you plan to pursue a career in Early Childhood? 0O Yes 0 No
If no, please tell us why:

I have successfully completed both the ECE Careers | and Il courses with a grade of a ‘B’ or above and am requesting
a TECTA Orientation Equivalency Certificate. | understand | must provide a copy of my high school transcript verifying
completion. | give permission for the TECTA Management Office to provide the Director of the DOE Careers and
Technical Education, ECE Division, information that | have received the TECTA Orientation Equivalency Certificate.

Student Signature Date
Parent/Guardian Signature Date

FE‘ TENNESSEE This Project is funded by the Center of Excellence of Learning Sciences at Tennessee

I Srare University State University through a contract with the Tennessee Department of Human Services. TN Department of

Center of Excellence Human Services
i EEITTIE SHEEES Tennessee State University is an AA/EEO employer.

Cobnvriaht © 2020 Tennessee Farlv Childhood Trainina Alliance Revised 7/2020
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