
 
 
BIOGRAPHICAL INFORMATION           
 
 
Name _______________________________________________________    ____ - _____ - _____   ____________________________ 
                       Last            First               Middle              Social Security #           Birth, Maiden, or Other Last Name 
 
Current Address   ______________________________________________________________________________________________  
         Street   City  ST ZIP  County 
                  
Telephone  ____________________________________________________________________________________________________   
      Cell (         )   Daytime (        )   Evening (        ) 
Would you like to receive text messages regarding campus events at your cell number?       Yes       No   
 
E-mail Address ________________________________________________________________________________________________ 
 
Parent Address   ________________________________________________________________________________________________  
     Street   City  ST ZIP  County 
 
Emergency Contact ________________________________________Emergency Contact Phone#__________________ 
                                    _________________________________________________________________________________________                         
PROGRAM INFORMATION  

         Diploma 
Which program do you wish to enter? (Required)_________________________________________   Associate in Applied Science                                                                                                                                                                   

  FULL TIME – 12 credits or more                                                                                          

  PART TIME – 11 credits or less   

When do you wish to enter school?      Fall (August)        Spring (January)       Summer (June)         Year___________ 
 
Have you previously applied or been enrolled at STI?      Yes    No   If Yes, Student ID # __________________________ 
    
How did you hear about Southeast Tech? _________________________________ 
 
PRIOR EDUCATION 
 
Name of High School Attended ______________________________________________________City__________ ST _____________  
 
High School Graduation Date   ____________________________________________  Do you have a GED?       Yes      No 
    
College, University, or Technical School Attended  __________________________________ City  ___________ ST  ____________   

College, University, or Technical School Attended  __________________________________ City  ___________ ST  ____________   

College, University, or Technical School Attended  __________________________________ City  ___________ ST  ____________   
 
I certify that the information on this application is true and complete to the best of my knowledge.   

   
Applicant’s Signature ____________________________________________________ Date  _________________________________  

 
 

  
 
 
Required Immunization Records 

Due to regulations mandated by the South Dakota Health 
Department, all accepted students must provide 
documentation of receiving the required two doses of 
immunization against Measles, Mumps, and Rubella. 
 
Optional information… 
 
Marital Status     Single    Married 
 
Gender      Male    Female 
 
Date of Birth______________________________ 
 
Are you Hispanic/Latino?   Yes       No 
 
What is your racial background? Check all that apply. 
 
   American Indian/Alaska Native 
 
   Asian 
 
   Black/African American 
 
   Native Hawaiian/Pacific Islander 
 
 White 
 
Name of Hometown Newspaper 
 
_______________________________________ 
 
Newspaper City and State 
 
_______________________________________ 

 
 “It is the policy of Southeast Technical Institute to accept all 
prospective students who are at least 16 years of age, have 
completed their GED or have a high school diploma, and can 
benefit from the training that they choose. 
Prospective students who have not completed high school are 
required to do so before their program start date.  Upon 
graduation, the student must have a final high school 
transcript sent to Southeast showing proof of completion.” 

APPLICATION FOR ADMISSION 


