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DEMOGRAPHIC INFORMATION (Print legibly) 
 
Name___________________________________________________________ Soc. Sec. # _______-______-_______ 
  (last)   (first)          (middle) 
 
Address ________________________________________________________________________________________ 
   Street or P.O. Box   City    State     Zip Code 
 
County of Residence ___________________________ Phone No.: (____) ____-________ Birth Date ____/_____/____ 
 
Birthplace ____________ Gender __________ Marital Status ______ Number of Dependents ____ 
 
Race:   ____ White Non Hispanic ____ Black Non Hispanic ____ American Indian 

    ____ Hispanic      ____ Alaskan Native      ____ Non Resident Alien 
    ____ Asian/Pacific Islander     ____ Other  
 

 
PARENTAL/GUARDIAN INFORMATION 

Please list the parent(s)/guardian with whom you reside.  If you are married (independent student), please list 
your spouse in this area and your parent(s) in the additional contact area. 

 
Name(s) _______________________________ City _____________________ State ___________ Zip ____________ 
 
Home Phone # (_____) ______-_________ Work Phone # (_____) __________ Work Phone # (_____) ____________ 
            Father                 Mother 

ADDITIONAL CONTACT (required) 
Every attempt will be made to contact the person(s) listed above.  Please provide us with an additional contact.  
Such as: non-custodial parent, grandparent, aunt/uncle, etc. 

 
Name(s) _______________________________ City _____________________ State ___________ Zip ____________ 
 
Home Phone # (_____) ______-_________ Work Phone # (_____) __________ Relationship _____________________ 
 

SCHOOL INFORMATION 
 
H.S. Attended _______________________________________ Graduation Date _____/______/______ 
 
  _______________________________________ GED Date _____/_____/______ 
  City   State  Zip 

 
Vocational School Attended ________________________________________________ 
 
List any previous college(s) you have attended. 
 Name of College   Mailing Address     Dates Attended 
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
  
  

Application for Admission 
 

Select Term: Fall 20____    Spring 20____ 

In order to process the Application for Admissions, the following fees are required: 

 ____ $30.00 Application Fee   ____ $25.00 Housing Reservation Fee 
               

http://www.morrisontech.edu/


NEWSPAPER INFORMATION – By completing this area you are authorizing Morrison Institute of Technology to 

submit your demographic information to your newspaper announcing special awards and graduation. 
 
Name of Paper ___________________________________________ Address ________________________________ 
 
City _______________________________________ State __________________ Zip Code _____________________ 
 

PROGRAM OF STUDY 
 
 Mechanical Design Drafting & CAD  Building & Highway Construction & Surveying 
 
 System & Networking Administration 

 
HOUSING INFORMATION 
 
  Request on-campus housing   Do NOT request on-campus housing 
 

FINANCIAL AID INFORMATION 
 
Will you be completing the financial aid FAFSA form to be considered for federal and state financial aid? 
 Yes   No 
If you have already completed the financial aid form, give the approximate date of completion: _____/_____/_____ 
 
For financial aid, you are requested to submit copies of your’s, your parent(s) or spouse’s base year tax returns used in 
completing your FAFSA form. 

  

 
OTHER INFORMATION 
 
All students are required to send an official high school transcript upon completion of your education and a copy of you 
immunization record. 
 
Students requesting an analysis of credit transfer must request an official academic transcript and college catalog to be 
mailed to Morrison Institute of Technology before the start of their first semester. 
 

METHOD OF PAYMENT 

 
 
OFFICE USE ONLY 

Admission Form 2007 

 Check/Money Order   Visa   MasterCard 

 
I authorize Morrison Institute of Technology to deduct $ _________.___ from my 

___ Visa    ___ MasterCard for payment of the required admission fees. 

 

Cr. Card Number: _____________________________ Exp. Date _____/_____/_____ 

 

Name as appears on credit card: ________________________________________________ 

 

Authorized Signature of Card Holder _____________________________________ Date _____/_____/_____ 

Application Received: _____/_____/_____  Representative: ________ 

 

 Application Fee: $30.00 

 Housing Fee: $25.00 

 

Payment Method:   Cash   Check/Money Order 

    Visa/MasterCard 

Pc: Business Office 

 Financial Aid Office 

 Dorm Supervisor 

 Admission Representative 

 Registrar 


