
Application for Admission

Campus
1715 N Boonville Ave.
Springfield, MO 65803

417-864-2222

www.victorytradeschool.edu
info@victorytradeschool.edu



Admission Information					    Date Application Submitted ______|______|__________

* No application fee.

* Submit completed Application for Admission to Victory Trade School in person, by mail, or fax to the Registrar’s    	
  office at 417.831.9980. 

* All students must provide an official high school transcript or GED Certificate, use the transcript request form attached to 
  the application.  If you do not have a high school diploma or GED, you may apply for the Victory GED Program  
  (a residential program).

* Allow two weeks for processing of the application, you will be contacted within that time frame for a phone interview.

Applicant Information 

Last Name (Please Print)                    First Name                       Middle Initial                                                 Other Names

Social Security Number ______|_____|________	 Date of Birth _____|_____|_______                  Male          Female

Address				   Apt #       			   City				    State	 Zip Code

How long at this address?  ____ year(s)  ____ month(s)    When are you available to start school? ______|______|__________

Previous address:  ___________________________________________________________________________________________
		      Street Address				   Apt #		   City		  State		  Zip Code

Phone (_______) _______-__________   Cell Phone  (_______) _______-_________  Other Phone  (______) _______-_________  

Email Address: _________________________________@______________________________________________________

Marital Status:	     Single	   Married	   Divorced	   Widowed	     Separated

Have you been court ordered to pay child support?          Yes            No          If so, are you current on payments?       Yes         No

If yes, where:________________________________________________________________________________________________
		  Court					     County				    State

Emergency Contact Information

Name					     Home / Cell Phone Number				    Work Phone Number

Street Address					     Apt#    			   City		  State		  Zip Code

References

Please list references below:  (one is required, three are preferred)

1. 
       Name				    Phone				       Email address			   Relationship 

2.
       Name				    Phone				       Email address			   Relationship

3.
       Name				    Phone				       Email address			   Relationship
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Student Information 

Place of Birth _____________________________________________________________________________________
			   City				    State				    County

Citizenship of  USA?       Yes         No	  If no, of what country are you a citizen?_______________________________

Are you a Veteran?        Yes          No    If yes, what branch of the military?___________________________________

If no, have you registered with armed services?       Yes       No

Do you have a valid Drivers License?       Yes        No     If yes,  Drivers License Number:_______________|________
											                   Number                        State

Arrest Record 

Have you ever been arrested?        Yes        No

If yes, where __________________________________________  Date ______________________________________

     Were you convicted?        Yes        No     Convicted of what?  __________________________________________

If yes, where __________________________________________  Date ______________________________________

     Were you convicted?        Yes          No   Convicted of what?  __________________________________________

If yes, where __________________________________________  Date ______________________________________

     Were you convicted?        Yes        No     Convicted of what?  __________________________________________

Are you currently on      Probation or     Parole?  (If you are not in Missouri, you will be responsible to complete your transfer through 		
						           your Parole Officer)

Parole / Probation Officer Name ____________________________________________  

Parole / Probation Officer Phone ____________________________________________

Controlled Substance Usage 

When was the last time you used drugs, alcohol or narcotic medications? _____________________________________

What was your usage pattern, and for how long? ________________________________________________________

Have you completed a recovery/rehab program?        Yes        No  When? __________________________________

Please list programs completed in the space below.

Date Program Name/ Type City / State Contact Phone
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Student Information Continued

Employment History

Company Name Location Start Date End Date

Medical Information

Doctor’s name _________________________________________ Phone _____________________________________

Doctor’s address __________________________________________________________________________________
		       Street			                                             	City			   State		  Zip

Do you have health insurance?    Yes      No      Medicare      Medicaid 

If yes,  what company? _____________________________________________________________________________

Policy Number _________________________  What is your blood type?  _________  

Are you allergic to any medications?    Yes      No  If yes, which ones? ______________________________________

Have you had a major illness or operation?      Yes      No   If yes, give details in the space below

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Have you applied for SSI disability income from state or local government agencies?      Yes      No

If yes, when is your case to be reviewed? ______________________________________________________________

Please list all medications you are currently taking (use additional sheets if necessary)
Medication Dosage Prescribed for

All students’ right to confidentiality is respected at Victory Trade School.  All information is kept locked and is accessible to authorized staff only.

I certify that all information on this application is correct and complete to the best of my knowledge.

Signature ________________________________________   Date ___________________________________________



College or Program Information (list all colleges / universities / recovery or discipleship programs attended.) (attach sheets if needed)
Name of Institution City / State Dates Attended

       From                         To 
Graduation Date

Name of Institution City / State Dates Attended
       From                         To

Graduation Date

Name of Institution City / State Dates Attended
       From                         To

Graduation Date

Academic Information  

High School / Home School / GED Information
School Name | GED | Home School  City / State  Dates Attended

    From                       To
 Did you graduate?
       Yes      No

Date: ___________
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Program of Study     (If you are applying for GED to get into another program check both GED and the Program).

Please indicate the Victory Trade School program of study you are applying for:

	 Culinary Program	        PREP Program              New Life Program		  GED Program 
	          (men)			   (men)			   (women)			   (men and women)

New Life Program  applicants only -- Do you have children you would like to come with you?   Yes     No

If yes, please give names and ages: 

Do you have a DFS caseworker for your children?    Yes    No  

Caseworker’s name _____________________________ Phone number ______________________________________

How did you hear about Victory Trade School?

Compliance Reporting 
The following is requested information for the purposes of federal and state compliance it is not used to determine admission status.

Disability and Non-Discrimination Information
Victory Trade School prohibits discrimination and harassment and provides equal opportunities in admissions, educational programs, 
activities, and employment regardless of race, ethnicity, gender, national origin, age, marital status, political affiliation, veteran status, 
and disabilities (reasonable accommodations will be made for Hospitality Program Students).

Certification of Accuracy
I hereby certify that this application is complete and accurate to the best of my knowledge

Print Name					     Signature					     Date

Please check all that apply:
	 American Indian or Alaska Native		  Hispanic or Latino
	 Asian					     Native Hawaiian or Other Pacific Islander
	 Black or African American			   White
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Financial Assistance and Scholarship Application

Are you financially Independent? (Self supporting)    Yes      No

Last year’s adjusted gross income from all sources $_____________

Sources of income _________________________________________________________________________________

Do you receive any income from state or federal authorities?     Yes      No

If yes, check one:    SSI    Disability    TANF     Other :_________________________________________________

Have you filled out a FASFA form? (Free Application for Federal Student Aid)     Yes      No

If yes, when did you file? ______________  If not, you may complete the FAFSA form upon arrival at Victory Trade 
School, the staff will assist you with this process.  There are grants available to students.

Please give an explanation as to why you should receive a scholarship to Victory Trade School.  Include any work 
experience and / or honors, awards or special recognition you have received.  A separate sheet of paper may be 
attached if needed.
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I understand that if I leave the school before graduation, all grants and scholarship funds are void.  ____________ (initial)

I certify that all information given in this scholarship application form is correct and complete to the best of my knowledge.

All applicant and student information is confidential and maintained in a locked environment.  Scholarship applications do 
not discriminate based on race, sex, color, or disability, and are available based upon individual student need and funds 
available to the scholarship accounts.

_________________________________________________________________________________________________
Signature									         Date

_________________________________________________________________________________________________
Print Name									       



Transcript Request Form

This form is provided as a convenience for students to order copies of required student transcripts.  Please mail or fax this 
form directly to the high school, GED program, or college / university you have attended.

Victory Trade School Registrar’s Office   417.864.2222
Victory Trade School Fax number           417.831.9980

Student Information

_____________________________________________________________________      _____-_____-__________
Last Name		       First Name					     Middle Initial	     Social Security Number

_____________________________________________________________________________________________
Street				      Apt #					     City		  State		  Zip

(      )           -                				    __________/__________/_______________
Phone Number						      Date of Birth

 High School Information

Name of School City State Dates Attended/ Graduated

 College / University Information

Name of School City State Dates Attended/ Graduated

Please send official transcripts to :    Victory Trade School
				          Office of the Registrar
				          1715 N Boonville Ave.
				          Springfield, MO 65803

Student Signature indicating release of documents to Victory Trade School              Date

Student Printed Name

It is the student’s responsibility to request transcripts, this form is included for you to use.  As a postsecondary trade 
school, we are required to have at a minimum your High School Diploma or GED Certificate on file.  If you do not have a 
GED, please mark under Program of Study that you need to apply for the GED Program prior to enrollment into VTS.

You will need to contact the registrar’s office at your school(s) to see if there is a fee associated with transcript requests.
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