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Fall 2020 Student Enrollment Packet
To Enroll for ABC Classes, 4 Things are Needed:
1. ABC Enrollment Form (Attached)
2. Stark State College Admission Application (Attached)*
3. Stark State College FERPA Release Form (Attached)*
4. Fill out Transcript Release Form (Attached) or High School and College Transcripts or GED must be sent to:*

Mr. Scott Giesler, VP of Workforce Development
ABC- Northern Ohio Chapter
9255 Market Place West
Broadview Heights, Ohio 44147
Email: scottg@nocabc.com
Fax: 440-746-0417
*Electrical, HVAC, and Plumbing students need all four requirements to enroll*



     As a student in the ABC Construction Training Program taking Electrical, HVAC, or Plumbing, you are eligible to earn 30 college credit hours, about half of an Associate Degree, at no additional cost to you. You will earn college credit for each level.

     The total of 30 hours is the equivalent of over $5,000.00 in college tuition at no additional cost! You can finish the Associate degree online or on campus at Stark State College in Canton; or you can transfer the credit to another college that may be more convenient. Not interested in attending college? You can still receive the credit at no cost to you by simply following the above steps.
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Fall 2020 Enrollment Form
       Early Bird Savings Thru July 31st.  Save $350 with Full Tuition Payment!



Check Trade Choice:  ___Carpentry (BH,F) ____Electrical(BH,F,T) ____HVAC(BH) ____ Plumbing(BH)

Level: ______ only indicate LEVEL if you have been given credit hours for a Level 1 class.

Location (check one):   ______Broadview Hts.            ______Fostoria              ______Toledo

Name: _____________________________________________________________________

Address: ___________________________________________________________________

City: _____________________________________________ Zip: _____________________

Cell Phone: _____________________________ Provider/Carrier : ____________________

Email: _________________________________            SSN:                                                .

EMPLOYER: ________________________________

Employer Address: ___________________________________________________________

City: _____________________________________________ Zip: ______________________

Employer Phone No: ___________ Fax No._____________ Email: ___________________

Registrant Type:  Save $350 by Paying Tuition in Full No Later than July 31, 2020
ABC Member Company Employee, Part-time, Self-pay or Unemployed
										Early Enrollment 
Level 1*                                                                                          ______$2,280		$ 1,930           

Levels 2-4                                                                                       ______$2,210		$ 1,860
Non-Member Company Employee (Please consider membership)
Level 1*                                                                                           ______$2,940

Levels 2-4                                                                                       ______$2,870
All students enrolled in the ABC Electrical, Plumbing, or HVAC Programs can receive college credit of up to 30 hours toward an Associate Degree with no additional tuition, class attendance, or testing required a $5,000+ value!
____ Please send college credit information
____ Please send the ABC Apprenticeship Registration Packet (Enrollment in classes does not automatically register the student as an Apprentice)

Payment Method
___ Please send payment plan ($800 down payment due at start of class)
Check: Submit with this form and mail to the address below.

Credit Card:
Type (Circle): MC/Visa/Disc. Card Number: ______________________ Three-digit code: ____

Name as it appears on Card: __________________________________ Exp: _______________

Authorized Signature: ___________________________________________________________
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If you have any questions, contact the Apprenticeship Department at (440) 717-0389
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STARK STATE COLLEGE Admission Application

6200 Frank Ave. NW + North Canton, Ohlo 44720-7299 + 330-484-6170 or 1-800-797-8275 + Fax 330-966-6598 + vowwstarkstate ec

‘The information on this from will be kept in your master file record in the Academic Records Office. Please use blue or black ink
only. CLEARLY print the information or check the appropriate answers in ALL applicable spaces provided. Stark State College is an
‘equal opportunity institution and does not discriminate on the basis of race, color, religion, ancestry, national origin, gender, age,
disability, or veteran's status.

BE SURE TO SIGN THIS APPLICATION.

My first semester at Stark State College will be: Q summer (June) 0 Fal (august) 0 spring Ganvary)

Demographic Information (please print)

SocialSecurity Number

First Name. M Last Name suff
Other Names
Street Address sot
city sute Zip Code County
Date of Birth (mm/se/rym) / 1 Gender: _[CIMale _ (0 Female
Telephone Home: cell Work:
Home Email Address
Countryof Origin__ 0 USA___ 01 Other, please specify:
Student Type — At time of starting classes o Stark State Residency Type
0 New Student - You have never attended any college previously.m Haveyoulivedin | IfNO~indicate the state]
'O Returning Student - You have previously attended SSC. m [Ohio for the past youlived in
12 months? prior o Ohio:

O Transfer Student—You have previously attended other college(s).
'O Transient Student - You are taking classes to ransfer back to your home school o
0 Guest-Transient Student -You are taking classes for additional knowledge. o

Oves Ono

O International Student

Main Reason for Attending Stark State College ~ Select only ane. Must be degree or certficate seeking to receiv financial o

D Obtain an Associate Degree for the job market un D Update skils m,

D Obtain an Associte Degree for transfer s 0 Transfer before completing s
0 Obtaina Certficate 0 Obtain knowledge e

0 Train fora new career e 3 Unknown s

Highest Education Level Attained to Date

0 Current high school student . 0 Tech prep program graduate s
0 High school graduate e 01 year of college or less en

' Non-high school graduate ey ‘01 2 years or more of college
0 GED. completed my 0 4 years or more of college e
Major Field of Study — Enter four digit code Veteran Status

See page 3 for a st of majors ‘Are you a veteran or a dependent of a veteran?

and their codes. o, O ves O o

Foroffce useOnly | Studenti0#: processor ntols Dote rocessed:
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Citizenship Status
0 Us. Citien

fyou are not o U.S. citzen, please check the appropriate stotus ond complete the required information. As part of the Admissions Process you ore
required to submit o copy of ol clizenship or naturalization documentation along with this application.

O permanent Resident - Allen registration number: Date Isued:
O Resident Alien — Allen registration number: Date lsued:

O Nom-imimigrant ~VISA type (e, F-1, 11, etc): Date Issued Expiration Date:
0 Refuge il number: Date ssued: Expiration Date:

‘Are you Hispanic and/or Latino? OvYes ONo

Ethnic Background — Ethnic information i trictly voluntary and used for federol reporting purposes only.
0 Black or African Am 0 American ndian/Alaskan Native e

O white 0 Hispanic/Latino American e
0 Asian e O Native Hawaiian/Pacific Islander e
Selective Service Registration

State satute requires that all Ohio resident male students complete the ollowing, | To be completed by all males ages 18-26:
failure to do so willresult n the student being charged a selective service fee. To.

egister onln o forverfication of regitration it wMLSSS£00 slectveService Number - Ener 10-dghnumber

High School Attended - Please submit o copy of your offcal fnal high school transcrip.

Name

Cityand state ‘Graduation Date (mm/yyy)

f you did not graduate from high school, have you attained your G.E.D.? Please submit an official opy of your GED scores.
Oves  ONo 1 Yes, where:

Previous Colleges or Universities Attended — Please submit oficil transeript jrom oll previous colleges ar universities fo evaluation of
tronsfer redit
Name/Branch Ciy, state Dates Attended Majoror Degree Eamed

‘Are You a First-Generation College Student?

Oves OMNo
fether ofyour parentsattended or graduated from college, mark no.

‘Acknowledgement and Signature
Ivery that the above Information s true and complete to the best of my knowledge.

Student Signature Date

For Office use Only | Student D
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Stark State College

ice of Academic Records
5200 Frank Ave W, North Canton, OF 44720
(330) 494-6170 | Fax-(330) 966-6598

o starkstate ed | registration@starkstate.edu

FERPA RELEASE FOR COMPANY OR ORGANIZATION

Please print in blue or black ink only.

Student Name Student ID#
Date of Birth

I, the undersigned, hereby authorize Stark State College to release the following educational records or
information to the company and/or contact person listed below:

' Allacademic educational records.

O3 The following specific records (such as grades, GPA, Class Rank):

Company Name Associated Builders and Contractors, Inc., Northern Ohio Chapter
Contact Name Ryan Martin
Address. 9255 Market Place West, Broadview Heights, Ohio 44147

‘The release of the educational records or information as stated above are for the following purpose(s):

O college Admissions Application

m)

Employment

Other For any need.

I understand that 1) I have the right not to consent to the release of my education records; 2) | have the right
to obtain a copy of such records upon request; and, 3) this consent shall remain in effect until revoked by me,
in writing, and delivered to the Stark State College Academic Records/Registrar’s Office, but that such
revocation shall not affect disclosures previously made by Stark State College.

Student Signature Date

Parent Signature (fstudentis under 18 ears of oge) Date

THIS INFORMATION IS RELEASED SUBJECT TO THE CONFIDENTIALITY PROVISIONS OF 20 U.S.C. 1232g(b)(4)(B) WHICH
PROHIBITS ANY FURTHER DISCLOSURE WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS,
OR AS OTHERWISE PERMITTED BY FEDERAL LAW.

_—
FOR OFFICE USE ONLY

Process Date Initials
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Associated Buiiders
and Contractors, Inc.

Northerm Qhio
Chapter 9255 Market Place West, Broadview Heights, Ohio 44147 / 440-717-0389

Transcript Release Form

To whom it may concern:

| (print name), , give permission to Associated
Builders and Contractors to request my transcripts for the purpose of enrollment in the ABC
Construction Trades Program, and in order to earn college credit towards an Associate of
Technical Studies Degree, through the Stark State College credit program.

Signature: Date:

Please send the transcripts to:

Mr. Scott Giesler, VP of Workforce Development
ABC — Northern Ohio Chapter

9255 Market Place West

Broadview Heights, OH 44147

Email: scottg@nocabc.com
Fax: 440-746-0417
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