
Date Term PirateMail (Prefix Only)   Student I.D. Program of Study 

I am working towards 
(check box that applies) 

Associate in Science Career Certificate 

Last Name First Name M.I. Birth Date 

Do you have any dependents? 

Yes 
No 

If yes, how many? 

Marital Status 

Single 

Separated 
Divorced 
Widowed 
Married 
Married, Spouse Disabled 

Current Address 

Street Address 

City State 

Home Phone 
Number 

Employment 
Status 

Full-Time 
Part-Time 
Not Employed 

Secondary 
Education 

High School 
Received GED 
Less than 12 Years 

Zip Code 

Cell Phone 
Number 

None 

Some 

Completer 

A.A. /A.S./A.A.S  
Baccalaureate 
Degree Master's 
Degree None 

Pensacola State College Career and
Technical Education Student 

Application 
Please include a copy of your current class schedule and financial aid award letter printed from Workday. 

account. 

Post-Secondary 
Education 

Vocational 
Education 

Some 

Associate in Applied 
Science 



Annual Family Income 

  $0-$5,000     
  $5,001-$10,000

$10,001-15,000 
$15,001-20,000   
$20,001-or  more 

Income Source 

Employment 
WAGES (Work and Gain Economic Self-Sufficiency) 
Social Security/SSI 
Unemployment 
Alimony  
Other 

Do you receive any of the following? 

I certify that the above information is true and correct. 

Type your student ID # then print completed form. 

I’m interested in the following services offered by Career and Technical Education Student Resources. 

Book loans 

Scholarships 

Cooperative Education and Internships 

Job X Job Board 

(Check all that apply.)

 (Check all that apply.) 

Food Stamps 
Escarosa/WIOA(Workforce Innovation and Opportunity Act) 
Child Support 
WIC (Woman Infants and Children Vocational Rehabilitation 
Pell Grant 
Vocational Rehabilitation 
Veterans Disability 

Employbility Skills

https://pensacolastate-csm.symplicity.com/


 I have attached a current paid and final schedule for the current academic term.
 I have attached a list of textbooks required for my scheduled courses.
 I acknowledge that I have read and understand the Career and Technical Education Student

Application and Student Book Request Form.
 I understand that any text books/materials must be returned to the CTE office by requested

date, and in the same condition in which they were received.
 I have attached a copy of my Pell eligibility.

Print Name 
_________________________ 

Signature 
__________________________ 

E-mail Address (Piratemail)

Contact Number 

Approved By: 

CTE Student Book 
Request/Acknowledgement Form 
This form may only be submitted once and no schedule changes will be accepted. Please be sure 
a copy of your final schedule is attached.  You must be a current CTE student for your book 
request to be considered. Please type in the form, then print and sign below. 
Books must be returned to the CTE office in the same condition in which there were received, 
at the completion of the course required/end of academic term. Please do not write in the books 
as other students will use the books also.

CTE cannot purchase text books for General Education courses. Only vocational and text 
books required for A.S. degree, Vocational and Certificate programs can be purchased with 
Perkins funds.. Filling out this form doesn’t guarantee fulfillment of text book requests, as they 
are fulfilled on a first come/first served basis based on eligibility and availability of funds. You 
will be notified by CTE staff when your application has been approved and order complete. 
You will have 2-3 business days to pick up requested materials.  
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