
 

  (Check our website for more information:   www.northark.edu) 
 

 
 
Semester:  (Please check one)                                                                                                                                                                                                                                              Northark Technical Center 
                                                                                                                                                                                                                                                                                                                                         1515 Pioneer Drive 

 Fall 20____                                                                                     Harrison, AR  72601 
 Spring 20____                                                                                 (870) 391-3513 

 
Program of Interest:   
 

 Automotive Service Technology 
 Collision Repair Technology 
 Computer Aided Design    (CAD Drafting) 
 Construction Tech/HVAC 
 Geospatial Information Systems 
 Graphic/Web Design 
 Programming/Networking 

 
   

 Industrial Systems Technology 
    __ Industrial Electronics 
    __ Machining Technology 
    __ Pre-Engineering 

 Medical Professions Education 
 Restaurant Management 
 Welding Technology

 
NAME:  ______________________________________________________________________ 
                         (LAST)                                    (FIRST)                            (MIDDLE) 
 
SOCIAL SECURITY NUMBER:  __________________________________ 

DATE OF BIRTH   _______________________________ 

CURRENT MAILING ADDRESS _________________________________________________ 

PHONE: _____________________          CITY_______________________________________ 

                                                                   STATE _________________   ZIP _______________ 

COUNTY OF RESIDENCE: ______________________________________________________ 

HOW LONG HAVE YOU LIVED IN THIS COUNTY? ________________________________ 

HOW LONG HAVE YOU LIVED IN ARKANSAS? __________________________________ 

HIGH SCHOOL ATTENDING: ___________________________________________________ 

GRADUATION YEAR: _________________________________________________________ 

ACT Completed     _______________                                                   Compass Completed _________________ 

STATE REPORTING I.D. NUMBER _______________________________ 
 
I CERTIFY THAT THE INFORMATION GIVEN ON THIS APPLICATION IS TRUE AND CORRECT. 

 

_____________________________________                                     ______________________ 

Student’s Signature                                                                                         Date 


