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CCPS 
Collier County Public Sehools 

PROGRAM REGISTRATION 

Immokalee Technical College 
The District School Board of Collier County 

508 N. 9th Street; Immokalee, FL. 34142
 

iTECH 
lmmokalee Technical 

COLLEGE 

LAST NAME 

TODAY'SDATE 

STUDENT NUMBER 

 FIRST NAME IM.1. 

SOCIAL SEC 

STREET ADDRESS 

CITY 

BIRTH DATE 

STATE ZIP CODE 
MAILING ADDRESS ICITY STATE ZIP CODE 
(if different from above) 

E-MAIL PROGRAM 

PHONE DAYL __ ) ___ - ____ PHONE EVE ( ) -- - ----
REFUND POLICY 

100% refund of tuition & lab fees if class is cancelled by administration. 100% refund of tuition and lab fees minus $30.00 for career certificate and continuing workforce education classes 
of more than four weeks in length if student withdraws prior to the start of class or within the first five business days of the first meeting day of class. No refunds after 5 business days. No 
refunds for Adult General Education classes or for Continuing Workforce Education classes less than four weeks in length. NO REFUNDS for books, insurance, uniforms, or any other 
associated costs or fees. REFUNDS. WHEN DUE. ARE MADE WITHIN 30 DAYS: of the last day of attendance if written notification has been provided by the student, or from the date 
iTECH terminates the student or determines withdrawal by the student. No refunds will be made until all financial obligations have been cleared. 

I HEREBY CERTIFY THAT ALL INFORMATION ENTERED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE, AND I HAVE READ THE 
REFUND POLICY. 

Signature Date 

OFFICE USE ONLY 

Program Name Program# Section PSAVHrs Tuit $ AAAE$ Total$ 

Course Title Course# Course Start Date Course End Date Hours 

PSAV Tuition Cash Ck# MO Credit/Debit Other --

AAAE Tuition Cash Ck# MO Credit/Debit Other 
--

Lab Fee Cash Ck# MO Credit/Debit Other 
--

Insurance Cash Ck# MO Credit/Debit Other 
--

Uniform Cash Ck# MO Credit/Debit Other 
--

Exam Cash Ck# MO Credit/Debit Other 
--

Kit/Tools Cash Ck# MO Credit/Debit Other 
--

Fee: Required Deferred Waived Date Paid 

Processed By Date Receipt# 

August 21. 2018 WHITE-DATA E TRY CANARY - STUDENT SERVICES/FA PINK - BOOKKEEPER GOLD-STUDENT 

THE SCHOOL BOARD OF COLLIER COUNTY IS AN EQUAL ACCESS/EQUAL OPPORTUI\ITY INSTITUTION FOR EDUCATION AND EMPLOYMEI\T, 













CCPS 

iTF,CH 
Im�kilie i7'\-;;'j� 
COLLEGE 

Collier Counry Public Schools 

Immokalee Technical College 

Criminal History Self Disclosure Affidavit 

Have you ever been charged with a crime (even if adjudication was withheld) which resulted 

in, or if still pending, could result in probation, community service restitution, a jail sentence, or 

the revocation or suspension of your driver's license? Driving under the influence is not 

considered a minor offense and must be included. You are not required to include traffic 

violations which only resulted in a fine. 

YES□ 

IF YES, PLEASE EXPLAIN IN THE BOX PROVIDED. (Additional Documents may be required.) 

I HEREBY CERTIFY THAT ALL INFORMATION ENTERED ABOVE IS TRUE TO 

THE BEST OF MY KNOWLEDGE, AND I UNDERSTAND THAT PROVIDING 

INCORRECT INFORMATION OR FAILURE TO DISCLOSE INFORMATION MAY 

RESULT IN MY DISMISSAL FROM IMMOKALEE TECHNICAL COLLEGE. 

Signature (Firma/Siyati) Date (Fecha/Dat)
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