
FOR MORE INFORMATION – CONTACT Carla McGuire at (940) 668-7731 Ext. 4965 or by email to cmcguire@nctc.edu 
Application may be returned by email to cmcguire@nctc.edu or in person to NCTC Gainesville campus: 1525 W. California Street, 
Career and Technical Education, Building 2100, Office 2102, Gainesville, TX 76240 

TTC LOGISTICS PROGRAM APPLICATION 
êPlease Print  Date of Application:  _____________ 

Social Security #:  _____________ Date of Birth:  _____________ Gender:  Male £  Female £ 

Full Name:  _________________________________________________________________________ 
Last    First     M.I. 

Address:  ___________________________________________________________________________ 
Street Address       Apartment/Unit # 

___________________________________________________________________________________ 
City State  Zip Code 

Phone:     ____________     ____________     ____________ _______________________________ 
          Home  Cell  Work Email 

Ethnicity and Race:  Are you Hispanic or Latino? YES £ NO £ 
(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.) 
Please select the racial category with which you most closely identify.  Check as many as apply. 
£  White £  Black or African American 
£  American Indian/Alaskan Native £  Hispanic 
£  Asian £  Native Hawaiian or Pacific Islander 
£  Multiracial 

§ Are you a citizen of the United States? YES £ NO £ 
§ If no, are you authorized to work in the United States? YES £ NO £ 
§ If male and 18 years old or older, have you registered with Selective Service?    YES £    NO  £     Not Applicable £
§ Are you a veteran? YES £ NO £

How did you hear about this grant? 
£  Constant Contact £  Facebook 
£  Family/Friend £  Newspaper Ad 
£  NCTC Employee £  Printed Schedule 
£  Twitter £  Workforce Center 
£  Website £  Other: _______________ 

I certify that the information provided on this form is accurate and complete. 

Signature:  ________________________________ Date:  ______________ 

TEXAS TALENT CONNECTION 
CONTRACT #2524WPB001 

LOGISTICS PROGRAM APPLICATION 
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