COLORADO SCHOOL OF TRADES

©303-233-4697 EXT 2e

1575 Hoyt St., Lakewood, CO 80215
GUNSMITHING APPLICATION FOR ENROLLMENT

Email Completed Application to
admissions@schooloftrades.edu

Please Print in Ink or Type

Last Name First Name Ml Social Security Number
Street Address City State Zip Code Phone Number

Date of Birth / / Age How did you hear about CST?
Place of Birth O School Website O Referral

Are you a US Citizen? [ es [Ino

O Other

Is there any additional information that we should know in order to better serve your needs?

How do you plan on financing your education? (Check all that apply)
O Self Pay O VA: (what benefit?)
O Financial Aid O Other: (Please specify)

Nearest family member not living with you:
Name: Relation:

Phone Number:

Give two personal references (not family members)

Name: Name:
Phone: Phone:
How do you know him/her? How do you know him/her?

Previous postsecondary (after high school) education? Specify:
Do you have a High School Diploma or equivalent? Specify:
List experience in related field/related course:

What would your plans be after graduation?

Date you wish to start: Date of Application:

My signature below certifies that | possess a high school diploma or its equivalency and that the information
provided is true and correct to the best of my knowledge.

Signature



Answer the following questions by checking or marking either the “yes” or “no” box to

. . Yes No
the right of the questions:
Are you able to purchase and or possess a firearm?
Are you under indictment or information in any court for a felony, or any other crime for
which the judge could imprison you for more than one year, or are you a current member of
the military who has been charged with violation(s) of the Uniform Code of Military Justice
and whose charge(s) have been referred to a general court-martial?
Have you ever been convicted in any court, including a military court, of a felony, or any
other crime for which the judge could have imprisoned you for more than one year, even if
you received a shorter sentence including probation?
Are you a fugitive from justice? |:| |:|

Are you an unlawful user of, or addicted to, marijuana or any depressant, stimulant, | |
narcotic drug, or any other controlled substance?

Have you ever been adjudicated as a mental defective OR have you ever been —
committed to a mental institution?

Have you ever been discharged from the Armed Forces under dishonorable
conditions?

Are you subject to a court order, including a Military Protection Order issued by a military

judge or magistrate, restraining you from harassing, stalking, or threatening your child or an

intimate partner or child of such partner?

Have you ever been convicted in any court of a misdemeanor crime of domestic

violence, or are you or have you ever been a member of the military and been

convicted of a crime that included, as an element, the use of force against a person.

Applicant's signature below confirms he/she understandthe Associate of

Occupational Studies Degree in Gunsmithing is NOT transferable.

The degree and credits earned at the Colorado School of Trades will not
transfer to other schools.

| hereby certify that | have read the above statement, and have a complete understanding of

its contents. Also, my signature below signifies that all information included on this
application is correct to the best of my knowledge.

Signature

Please include the following with your completed application.
-$300.00 Deposit (100% refundable if you cancel before you start)
-Copy of High School Diploma or GED (In lieu of these prospective students

can provide High School Transcripts, a DD214 indicating high school
completion, a Bachelor’s Degree or Higher)

-One page essay titled "Becoming a Gunsmith"
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