
 

   VERDUGO POWER ACADEMY 
 

                          APPLICATION 
 

   Please type or print in black ink only 
 
PERSONAL INFORMATION: 
 
Last Name: _______________________________________ First Name: _______________________ M.I.: ______________ 
 
Street Address: ____________________________________________________________________________________________ 
 
Primary Phone #: __________________________________ Alternate Phone #: _______________________________________ 
 
E-Mail Address: ____________________________________________________________________________________________ 
 
GCC Student ID #: __________________________________________________________________ Age: _______________ 

 
 

EDUCATION: 
 
Highest Education Completed:  _________________________________________________ Dates: ____________________ 
 
High School Attended/City/State: ______________________________________________________________________________ 
 
Did you graduate from High School:     Yes       No                                 Do you have a G.E.D. or C.H.S.P.E.      Yes      No 
 

Names Locations of Colleges, Trade Schools, or Universities Attended:  List Degrees Received  

___________________________________     __________________ _____           _________         _________        ______________ 
             College/Trade School/University                          Location     Total Units                   Major                Degree Received 

___________________________________     __________________ _____           _________         _________        ______________ 
             College/Trade School/University                          Location     Total Units                   Major                Degree Received 
 

List specific subjects taken related to electrical theory or construction: 
 
___________________________________     __________________ ________ ___           _________              ______________ 
               Subject                                       School                          Units                                Dates 

___________________________________     __________________ ________ ___           _________              ______________ 
               Subject                                       School                          Units                                Dates 

___________________________________     __________________ ________ ___           _________              ______________ 
               Subject                                       School                          Units                                Dates 

ADDITIONAL INFORMATION: 

Are you currently employed?  Yes       No    If yes, employer name/location:   _________________________________ 

Do you have a valid Driver’s License?  Yes       No      If yes, Number __________________   Class ___  State ______ 

Are you over the age of 18?  Yes       No     If not, do you have a work permit?    Yes       No 

Have you acquired any special skills or learned to use special tools and equipment?  Yes       No     If yes, please list below 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

I hereby certify that the above information are true and correct: 

SIGNATURE: ________________________________________________                DATE: ________________________________ 
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