Admission Application -
Servicemember
Agricultural Vocation
Education (SAVE)

thesavefarm.org

APPLICATION FOR ADMISSION TO CERTIFICATE AND OTHER PROGRAMS

Complete this application if you are seeking admittance into a certificate program

Submission of this application does not guarantee admission into your program of choice on the
desired entry data. However, once accepted, SAVE will work with you to develop a study plan suited
to your needs.

Please be aware that SAVE is not currently certified to accept international students.

Please contact us at 785-370-3642 if you have any questions with this process.

PERSONAL INFORMATION

LAST NAME: | |

FIRST NAME: | |  MIDDLE NAME: |

PREFERRED NAME: | |

BIRTH/MAIDEN NAME: | |

GENDER: O MALE O FEMALE
SOCIAL SECURITY | | DATE OF BIRTH: | |
NUMBER:

EMAIL ADDRESS: | |




PHONE NUMBER (MOBILE) |

Does SAVE have permission O YES
to send you mobile text O NO
messages?

ADDRESS INFORMATION

CURRENT MAILING ADDRESS

ADDRESS LINE 1: | |

ADDRESS LINE 2: | |

CITY: | |

STATE: | |  ZIP CODE: | |

PERMANENT MAILING ADDRESS

ADDRESS LINE 1: | |

ADDRESS LINE 2: | |

CITY: | |

STATE: | |  ZIP CODE: | |

DEMOGRAPHIC INFORMATION
Are you a U.S. citizen? OYes (O No

If you are not currently a U.S. [ ] Resident Alien
citizen, what is your resident [] Nonresident Alien

status?
[] Other

Race (choose one or more) [ ] White
[] Native Hawaiian or Other Pacific Islander
[] Black or African American
[] Asian
[ ] American Indian or Alaska Native

Ethnicity (O Not Hispanic / Latino
QO Hispanic / Latino

Is English your native O Yes
language? O No



Are you disabled? [] Yes
[ ] No

[] Prefer not to answer

ARMED SERVICE INFORMATION

Are you a full-time Active Duty (O Yes (O No
Service member?

Are you a veteran of Active OYes O No
Duty Forces, National Guard,
or Reserve Forces?

Are you in an un-activated OYes (O No
National Guard or other
Reserve Unit?

Are you in an activated OYes QO No
National Guard or other
Reserve Unit?

Will you be receiving veteran's (O Yes (O No
benefits?

Do you have a disability rating (O Yes (O No
from the Veteran's

Administration or an armed

services component?

Do you desire continuingcare (O Yes (O No
for a disability while a student
in a SAVE program?

Note: When submitting this form, please provide proof of military service (copy of DD214) or
memo from your immediate supervisor, if on active duty.

ACADEMIC INFORMATION
Desired year looking to start?

Desired semester/period
looking to start?

Which option best describes
your academic goal?



SAVE / PARTNER CLASS INTEREST

Please list course number and
name of classes interested in:

EDUCATION
Did you graduate high school? (O Yes (O No

Please use the fields below to provide information on high schools or colleges attended. Start
with the most-recently attended school first. Include all secondary (high school) and post-
secondary (junior college, community college, university, etc.) for which you have graduated or
received applicable credit.

NAME OF SCHOOL: | |

CITY: | |  STATE: | |
FIRST ATTENDED: | | LAST ATTENDED: | |
GRADUATED: G.PA. | |

NAME OF SCHOOL: | |

ciTy: | | STATE: | |
FIRST ATTENDED: | | LAST ATTENDED: | |
GRADUATED: G.PA.: | |

NAME OF SCHOOL: | |

CITY: | | STATE: | |
FIRST ATTENDED: | | LAST ATTENDED: | |
GRADUATED: G.PA. | |

NAME OF SCHOOL: | |

ciry: | | STATE: | |

FIRST ATTENDED: | | LAST ATTENDED: | |

GRADUATED: G.PA. | |




How did you hear about the
SAVE organization?

By signing this form, | attest that the aforementioned information is true and correct to the best of
my ability.

SIGNATURE DATE



	fc-int01-generateAppearances: 
	How did you hear about the SAV_caQt3TvrrfEkKFcyJMSUFg: 
	G_P_A__jP9S4jhEqen93EGsvTvjng: 
	GRADUATED:_a2cIOXrAlWe1AC97yOQxDg: []
	LAST ATTENDED:_pEeTfH1yIbrl3UmGgKO--g: 
	FIRST ATTENDED:_283vQdbnD9WoHqr7ZwRdeg: 
	STATE:_7iNqwClZx8Bi9e4Bb9ohiQ: 
	CITY:_Mv*07ipP7PbQWj3EXNn-7w: 
	NAME OF SCHOOL:_-2VAoweYkl0dKsxNc3TmUw: 
	G_P_A__l7R-BfrRBIB2zDEOLC49Ow: 
	GRADUATED:_j9dyDo532s7E-ADnkwyXQA: []
	LAST ATTENDED:_W8GpQPrdLFkd*rWvJ92AfA: 
	FIRST ATTENDED:_QXoT2ZwMAWdwSHPqDI5v2A: 
	STATE:_u6IUuYRt-GR8Ig6kMdxVmQ: 
	CITY:_ophy5mKgHGxBzCmuYmbZ0g: 
	NAME OF SCHOOL:_m1eKJCQG*ua**s3-swmmcA: 
	G_P_A_:_8BhZEy*HSMVw*PNyfWdEkg: 
	GRADUATED:_z*cY*ixWDzNnYOW3xXSGWw: []
	LAST ATTENDED:_0*QGcbguOwd3xSwu1eoWiA: 
	FIRST ATTENDED:_PyWr-gdBtb*o4Z1lIL29fQ: 
	STATE:_JObBZuO4qnQBowA5MDatww: 
	CITY:_QHFO3lFaDpcoqW4MneHXhQ: 
	NAME OF SCHOOL:_0dV29ZB4-fjl1zRC1ZDpmw: 
	G_P_A_:_N2C3rj*mnwpkNENsVZCqiQ: 
	GRADUATED:_ssSleeHEvhT8C5AIzAKNUw: []
	LAST ATTENDED:_lnP4RJFbFU22FFZsSRmWhQ: 
	FIRST ATTENDED:_9zHlenHz-gV-JsK9NY15Eg: 
	STATE:_jkheAl6QfQAPNvd4zQNnfA: 
	CITY:_MggG21s-J47pWw5HEjfIXQ: 
	NAME OF SCHOOL:_KNW9ZyzbLc2GYeuc58KnLQ: 
	Did you graduate high school?_x7Ppq2jiVT5XTLWQCUbDVw: Off
	Please list course number and _aG6vdkXzmGzFgLmCQM67qw: 
	Which option best describes yo_bvQzmgz8J0SnSNolUf-OEw: []
	Desired semester/period lookin_0bqyeIe2Cze0IhBmVvJhGQ: []
	Desired year looking to start?_Qnt11lsmDD8BaKd55N1H8Q: []
	Do you desire continuing care _a1snx*aaELSdikvFoYFB-w: Off
	Do you have a disability ratin_Ojw76spy3JSRUyEvuYWuXw: Off
	Will you be receiving veteran__MoHMD6*wXLfhOnIqfGqq*g: Off
	Are you in an activated Nation_cA3sTfX9S3BgY8dcv7GM0w: Off
	Are you in an un-activated Nat_kCVHUm7mu4xjy*w8Tg3vsg: Off
	Are you a veteran of Active Du_PygftQ96CjtNyRD0spTsMg: Off
	Are you a full-time Active Dut_oDsfi8TZc7*De7Y70o7SSQ: Off
	Are you disabled?_2_f2TbI2VDSwBNvAooJnL8vw: Off
	Are you disabled?_1_f2TbI2VDSwBNvAooJnL8vw: Off
	Are you disabled?_0_f2TbI2VDSwBNvAooJnL8vw: Off
	Is English your native languag_2-63tYbp*-GjAFLmHFh2Bw: Off
	Ethnicity_-7JL0KTQECBGi8GEsoumfA: Off
	Race (choose one or more)_4_PBVfQOaTI-ROlybI3r77uA: Off
	Race (choose one or more)_3_PBVfQOaTI-ROlybI3r77uA: Off
	Race (choose one or more)_2_PBVfQOaTI-ROlybI3r77uA: Off
	Race (choose one or more)_1_PBVfQOaTI-ROlybI3r77uA: Off
	Race (choose one or more)_0_PBVfQOaTI-ROlybI3r77uA: Off
	If you are not currently a U_S_2_l-eLWqgQoWZpQsL5M6rmJg: Off
	If you are not currently a U_S_1_l-eLWqgQoWZpQsL5M6rmJg: Off
	If you are not currently a U_S_0_l-eLWqgQoWZpQsL5M6rmJg: Off
	Are you a U_S_ citizen?_4crhiHnHkJGf*64lRYC4jg: Off
	ZIP CODE:_*MFIw8WHZbxgzoCVBlaEWQ: 
	STATE:_SpOl02BKKZQ0J3uTERfpCg: 
	CITY:_khWHfUbmiCuk35Bj1sZrrw: 
	ADDRESS LINE 2:_xjpmCulLTGHjoXKSSChQKw: 
	ADDRESS LINE 1:_dgKiEiQpYHRd63JS9LNs7g: 
	ZIP CODE:_1kPaszCObDpFUv8H3MYJcA: 
	STATE:_TxeS3WiJbkMg-y3mjPRbVg: 
	CITY:_N9*a5*a2N2Bg-1FXAGAT*w: 
	ADDRESS LINE 2:_0TmOUBi-5oRgPvEjYwTFeg: 
	ADDRESS LINE 1:_52KqTYnD34SMGdv-Pf-1eg: 
	Does SAVE have permission to s_5qjx0K2fQllylHI8xRfm-w: Off
	PHONE NUMBER (MOBILE)_1icc29fIKmZzGkqEH0X2hA: 
	EMAIL ADDRESS:_GMwGgl7PDHDFA66UKSTpEA: 
	DATE OF BIRTH:_QWNQRbrPTWXr5VinzVLimg: 
	SOCIAL SECURITY NUMBER:_FEQ6HXdVfvZrxetwa2LLKA: 
	GENDER:_pzvk2BRmIIp-szmj30qD5Q: Off
	BIRTH/MAIDEN NAME:_0JjmhUY8OBuToG5xrDwZdA: 
	PREFERRED NAME:_god2m-RS-FLBIS6r*6HK9g: 
	MIDDLE NAME:_Kk7E2bG6DIaVD6GOF8ilQw: 
	FIRST NAME:_OmyyDF-5-vdgL54A4yE9dw: 
	LAST NAME:_Qxuvnp97LoQLjyC4lod8Xw: 


