
          
  

Application for Admission 
Ford Automotive Student Service Educational Training (Ford ASSET)   

A NATEF Certified Program 
 
 

To be considered for the Ford ASSET program:  1) The application must be complete and signed   2) The applicant must be interviewed by the 
Program Coordinator, Kitty McCarthy.   3) There must be a recommendation from the high school instructor (where applicable).  
 

(Please Print) 
Personal Data 
 
 
_________________________________________________________________________________________________________________ 
Last Name                                                                       First Name                                                     Middle Initial 
 
__________________________________________________________________________________________________________________ 
Street Address                                                                  City                                         State                      Zip Code 
 
 _________________________________________________________________________________________________________________ 
Date of Birth (including year)      Email Address 
 
Telephone Numbers:  Cell ___________________________________      Home _________________________________________________ 
 
 
Driv ing Record Data 
 
Do you hold a valid driver’s l icense?  Yes [  ]  No [  ]   License # _________________________ Expiration Date ________________________ 
 
How many points do you have on your driver’s l icense? __________ 
 
Would you be will ing to submit a copy of your driving record?  Yes [  ]  No [  ]    
 

E  NOTE:  If you have more than 4 points on your driver’s l icense you may be denied acceptance into the Ford ASSET program due to dealership 
insurance carrier restrictions.  
 
 
Education 
 
Please list your educational background beginning with the most current first: 
 
School/College                          Location                          Dates Attended                           Did you graduate?                          
Degrees/Diploma 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
Formal Automotiv e Training 
 
1. Did you attend a high school automotive program?  Yes [  ]    No [  ]    If Yes, please indicate: 

  
High School attended: __________________________________________  Graduation Year: _________________  

     
 
                Career Center attended: ________________________________________   Graduation Year: _________________ 



Qualities 
 
List your strengths that make you a good candidate for a Ford dealership.   
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
List your weaknesses that you want to improve on to make you a better candidate for a Ford dealership.   
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
 
Work Experience 
 
Work Experience (beginning with the most recent): 
 
1.  Employer                                Location                            Supervisor                       Telephone                          Dates:   From  -  To 
 
___________________________________________________________________________________________________________________ 
 
 
Duties: _____________________________________________________________________________________________________________ 
 
 
2.  Employer                                Location                            Supervisor                       Telephone                          Dates:   From  -  To 
 
___________________________________________________________________________________________________________________ 
 
 
Duties: _____________________________________________________________________________________________________________ 
 
 
 
Statement 
 
I hereby state that the information given above is true and correct.  I understand that if I knowingly provided incorrect or false information that I 
may forfeit the opportunity to be selected as a participant in the Ford ASSET Program. 
 
In addition, I hereby authorize Cuyahoga Community College to release any placement test scores, final grades, college transcripts, and/or 
academic information, if requested, to the sponsoring Ford dealership.  I also hereby authorize the release of placement test scores, college 
transcripts and/or academic information to Cuyahoga Community College employees and/or any agency or private business for educational, 
scholarship, or employment purposes only. 
 
 
 
Applicant’s Signature: ______________________________________________________________Date: ______________________________ 
 
 

 
 
 
 

Please return completed application to:   
Cuyahoga Community College 

Automotive Technology 
Western Campus  

11000 Pleasant Valley Road 
Parma, OH  44130-5199 
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