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HIGHER STANDARD FOR TECHNICAL TRAINING





6289 Veterans Memorial Hwy., Bldg. 12C

Austell, GA 30168

Phone 404-819-6770
www.sonotechinstitute.com
Application for Enrollment
Name:________________________________________________________________________

Last





First



Middle
Address:______________________________________________________________________
City_____________________ State___________________ Zip___________________________

Permanent Address:_______________________________________________________________________
City_____________________ State___________________ Zip___________________________

Home Phone:___________________________  Alt. Phone:______________________________
DOB:_______________  Sex:____  SSN#________________  Email:________________________
Who should the school contact in case of an emergency?

Name:__________________________________  Relationship:___________________________
Address:__________________________________________  Phone:______________________
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Educational Background Information

Patient Care Education

Name of Institute:______________________________________________________________________
Address:_______________________________________________________________________

City:___________________________ State:  _______________________Zip: _______________
Approximate Dates of Attendance:________________  Degree Earned:____________________
Are you registered in your field?_________  If yes, when?_______________  Registry #_______

High School Education

Name of School:________________________________________________________________
Address:_______________________________________________________________________

City:___________________________ State:  _______________________Zip: _______________
Dates of Attendance:_________________________  Year Graduated:_____________________
Undergraduate or Junior College (List All)

Name of Institute:_______________________________________________________________
Address:_______________________________________________________________________

City:___________________________ State:  _______________________Zip: _______________
Dates of Attendance:___________________________  Major:____________________________
Degree Earned:_________________________________________________________________
Name of Institute:_______________________________________________________________
Address:_______________________________________________________________________

City:___________________________ State:  _______________________Zip: _______________
Dates of Attendance:____________________________   Major:__________________________
Degree Earned:_________________________________________________________________
*Use additional sheets if necessary
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Current Status

Still in school:__________  Graduation Date:__________  Working:________

Name of employer:___________________________________________________

Employer Address:_______________________________________________________________________

City:___________________________ State:  _______________________Zip: _______________
Phone #:___________________Length of Employment:_____________Position:____________
May we contact you at your workplace?________________

Additional Information Required

· Transcripts from college or university 

· Copy of registration in your field (if  applicable)

· Certificate or other proof of graduation from an institution that provides secondary (college level) education

· Two letters of reference- These must be professional (preferably from supervisors directly involved with your work, or from a college professor if you are currently in school).

· Satisfactory interview with institute staff official

· Satisfactory background check which may be completed at www.certifiedbackground.com or any local police station

· Completion of a 10 panel drug screen during the first month of class, at the student’s own expense. Students may go to Quest Diagnostics, Lab Corp, etc. to obtain these screenings.

 After Acceptance, the following items will also be needed:

A tuberculosis skin test result (dated within last year)

Proof of MMR immunizations- two doses required

Hepatitis B series (3 doses required)

A Statement of Good Health signed by you (form will be provided by the institute).

Each student must have his/her own reliable transportation to get to class and clinical sites while attending Sonotech Institute, Inc.
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A deposit will be due within 30 days of acceptance into the program to hold your seat in the class, this deposit will be applied towards your tuition. The $100 application fee is non-refundable.

Please indicate how the remainder of your tuition will be paid: (choose one)

________ In full on the first day of class by loan

________ In full on the first day of class by cash

________ In- school payment plan (must be paid in full by 10th month of school)

________ Other (list)___________________________________________________________
Please answer the following questions:

Have you been found by any court authority to have disrupted or interfered with the orderly conduct, processes, function, or programs of any educational institution?

NO_________   YES_________   If yes, please explain:__________________________________
______________________________________________________________________________
Are you currently charged or have been convicted or found guilty (even if adjudication withheld) of violating any federal or state law or municipal ordinance other than traffic offenses involving a fine of $25 or more?

NO_____   YES_____

If yes, explain:__________________________________________________________________ 

______________________________________________________________________________
Upon graduation from Sonotech Institute, what city or state would you prefer to work in?

_______________________________________  Why?__________________________________

How did you hear about our school?________________________________________________
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I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS COMPLETE AND ACCURATE. I UNDERSTAND THAT FALSIFYING STATEMENTS WITHIN THIS APPLICATION MAY RESULT IN DICIPLINARY ACTIONS, DENIAL OF ADMISSION, AND INVALIDATION OF CERTIFICATE EARNED. IF ADMITTED, I HEREBY AGREE TO ABIDE BY THE POLICIES OF THIS INSTITUTION, AND THE RULES AND REGULATIONS AS SUCH. SHOULD ANY OF THE INFORMATION I HAVE GIVEN CHANGE PRIOR TO MY ENTRY INTO THIS INSTITUTION, I SHALL IMMEDIATELY NOTIFY THE SCHOOL ADMINISTRATOR.

_____________________________________________________________________

SIGNATURE OF APPLICANT                                                                   DATE  SIGNED

Sonotech Institute, Inc. is a Drug and Alcohol Free School.

Sonotech Institute, Inc. does not discriminate against any student or applicant on the basis of race, color, creed, age, national origin, gender, sexual orientation, or handicap
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