LAKE

TE(%H Lake Technical College
= INSTITUTE OF PUBLIC SAFETY
Part Time Registration

Lake Technical College

FCDICE #:
Social Security Number: Date:
Legal Name:
First Middle Last Maiden name / Alias
Sex; Male Date of Birth: Place of Birth:
Home Phone; Work Phone: Cell Phone:

Residential Address:
Street City State Zip

Mailing Address:

Street/P O Box City State Zip
E-mail address:

Are you currently employed?[JYes[JNo  Occupation:

Employer’s Name and Address:

Ethnicity: Hispanic Yes No

Race: (Check all that apply)

Black or African American Native Hawaiian or other Pacific Islander
American Indian or Alaskan Native White (not Hispanic)
Asian

Submit to IPS: Payment and Registration Form.

Student Signature Date

FEE BASED: $

Bill to (Employing Agency Must Supply Authorization for Payment):

FOR OFFICE USE ONLY:
Class Dates: Time: Course # Class Title: Hrs Loc. Instructor

Lake Technical College prohibits discrimination in admission to, or access to, or employment in its programs and activities on the basis of race,
color, national origin, sex or sexual orientation, marital status, age, religion, disability, genetic information, gender identity or expression, or any
other characteristic prohibited by law. The district provides equal access to district facilities to the Boy Scouts and other patriotic youth groups,
as required by the Boy Scouts of America Equal Access Act.

Lake Technical College Institute of Public Safety

2001 Kurt Street, Eustis, FL 32726 1565 Ken Bragg Way, Tavares, FL 32778

(352) 589-2250 (352) 742-6463 fax: 352-742-6466
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