
MARION 
TECHNICAL COLLEGE 

Student ID: ____ _ 

Adult General Education Expectations 

PLEASE INTIAL AFTER READING EACH BULLETED STATEMENT 

Attendance Policy: 

• If I am absent from campus class six consecutive days or do not meet my time on task requirements

for online classes, I will be withdrawn from that class. ___ _

• If I am withdrawn from a campus class or on line class for attendance or not meeting my time on

task requirements, I will be given one chance to re-enroll in that class during the semester. I will

have to pay the $15 re-enrollment fee. ___ _

• If I am absent from a class for 30 calendar days in a row, I may not re-enroll in that class. ___ _

• If I am absent from school for 90 calendar days in a row, I may/may not be permitted to enroll in

classes for the rest of the school year. ___ _

Classroom Expectations: 

• No cell phones or electronic devices. ___ _

• Consistent attendance is critical to your success in our program. ___ _

o You are expected to be on time and remain in your class for the full duration. ___ _

• Wear ID badge above waist at all times. ___ _

o (If you forgot your badge, you can purchase a new badge, go home or have someone bring

the badge before going to class.) __ _

• Sign in and out of class at all times. ___ _

• I MUST post-test before the end of the semester. If I DO NOT post-test I may NOT be able to

register for the next semester. ___ _

Dress Code and General Appearance: 

• No "short shorts" or cut-offs.
----

(Shorts must be as long as the student's finger when their shoulders are down) ___ _

• No spaghetti straps, halter tops, or racer-back shirts. ___ _

• No mid-riff (stomach showing). ___ _

• Must wear shoes, no bedroom slippers. ___ _

• No inappropriate messages on shirts, pants, etc.

Disciplinary Process: 

----

• ist Offense - Student will receive a verbal reprimand from your teacher. All referrals are sent to the 

Dean of Students. 
----

• 2nd Offense - Student will attend meeting with Dean of Students and AGE School Counselor. Student 

will be suspended for 2 days and upon returning from suspension will be required to sign a 

"Corrective Action" form. ___ _ 

• 3rd Offense - Student will attend a meeting with Dean of Students and AGE School Counselor. 

Student will be administratively withdrawn from the program. ___ _ 

OVER
� 
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MARION 
TECHNICAL COLLEGE 

Sexual Predator and Sexual Offender Notification: 

• https://offender.fdle.state.fl.us

• 1-888-357-7332

To inform individuals applying for or receiving services, in writing, that their personal and 

confidential information: 

a) Will be shared only among the WIOA core program partner staff and subcontractors;

b) Will be used only for the purpose of conducting an employment data match and that further disclosure

of personal confidential information or records is prohibited; and

c) Will not be shared among WIOA core partners if the individual declines to share personal confidential

information or records and that declining to share will not impact eligibility for services. ___ _

I have read, understand, and acknowledge the above statements: 

Print Name: Last First Date Signature 
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MARION 
TECHNICAL COLLEGE 

* USE BLUE INK

Permission to Release Information I Emergency Contact 

Official Use Only 
Student ID# _______ _ 

Effective Date: 
------------

Student's Name: Last Four SS# 
--------------------- --------

(Last) (First) (Ml) 

PLEASE CHECK THE PERMISSION BOX THAT APPLIES: 

D I give permission to release and /or discuss my academic and personal information to the individual(s) listed 
below. I understand that I can rescind this permission at any time by making a written request. 

Permission granted to: (PLEASE PRINT LEGIBLY) 

Name: _______________ _ Relationship: ________ _ 

Name: _______________ _ Relationship: ________ _ 

Name: _______________ _ Relationship: ________ _ 

D I decline permission to release and /or discuss my academic information. 

PLEASE CHECK THE PERMISSION BOX THAT APPLIES: 

DI give permission for my information to be shared among the WIOA core program partner staff and 
subcontractors. My information will only be used for the purpose of conducting an employment data 
match and that further disclosure of personal confidential information or records is prohibited. 

D I decline the sharing of my information among the WIOA core program partner staff and subcontractors. 
(Declining will not impact my eligibility for services.) 

EMERGENCY CONTACT: 

Name: _______________ _ Relationship: ________ _ 

Address: _____________________________ _ 

Phone Number: __________________________ _ 

Email Address: ___________________________ _ 

Student Signature: _____________________________ _ 

FormRev:August2021 

Marion County Public Schools 
1014 SW 7th Road, Ocala, Florida 34471 • 352.671.7200 • www.MarionTC.edu 

~An Equal Opportunity School District-













Career Certificate Programs 

Print your Name __________________________________________ 

Please, look over the Career Certificate Programs and select accordingly. 

D = Definitely Interested                    M = Maybe Interested   NA = Not 

___Automotive General Service Technician 

___Baking & Pastry Arts  

___Barbering 

___Business Management & Analysis  

___Commercial Class “B” Driving 

___Commercial Vehicle Driving  

___Emergency Medical Technician 

___Cosmetology 

___Electrician-APPR  

___Facials Specialty 

___Firefighter 

___Massage Therapy 

___Nail Specialty 

___Phlebotomy 

___CSIT - Computer System & Info Technology 

___Firefighter/Emergency Medical Technician Combined  

___Fundamental Foodservice Skills  

___Heating, Ventilation, Air-Conditioning/Refrigeration (HVAC) 

___Medical Coder/Biller 

___Nursing Assistant (CNA) 

___Paraprofessional (Teacher Aide) 

___Practical Nursing 

___Radiologic Technology 

___Welding Technology 

___Welding Technology Advanced 

___OTHER (print)____________________________________________________ 



Programas de Certificado de Carrera 

 Nombre: __________________________________________ 

 

Por favor, revise los Programas de Certificado de Carrera y seleccione. 

D = Definitivamente interesado      M = Tal vez interesado             N/A = No 

 

___Técnico de Servicios Generales Automotrices                         ___Cosmetología 

___Artes de panadería y pastelería (Repostería)                           ___Electricista-APPR 

___Barbería                                                                                           ___Especialidad Faciales 

___Gestión y Análisis de Negocios                                                    ___Bombero 

___Conducción Comercial Clase “B”                                                 ___Masajes Terapéuticos 

___Conducción de vehículos comerciales                                        ___Especialidad en uñas 

___Técnico de Emergencias Médicas                                                ___Flebotomía 

___CSIT - Sistemas Informáticos y Tecnologías de la Información 

___Bombero/Técnico de Emergencias Médicas Combinado 

___Habilidades fundamentales de servicio de alimentos 

___Calefacción, Ventilación, Aire Acondicionado/Refrigeración (HVAC) 

___Codificador/facturación médica 

___Auxiliar de Enfermería (CNA) 

___Ayudante de Maestro (Paraprofessional) 

___Enfermería práctica 

___Tecnología radiológica 

___Tecnología de soldadura 

___Tecnología de soldadura avanzada 

___OTRO (letra de imprenta) ___________________________________________ 
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