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S.C.O.R.E. 
Great Plains Technology Center 
4500 West Lee Boulevard 
Lawton, OK  73505 
(580) 250-5538 or 250-5682 

 

     School of Career Opportunities and Real Education 

       S. C. O. R. E. 
 
 The S.C.O.R.E. program is a dropout recovery program designed to reconnect youth, 
ages 16 - 19 who are residents of Great Plains Technology Center District, to an educational 
and occupational goal.  S.C.O.R.E. allows a student to pursue a high school diploma that 
includes half-time vocational training geared toward a career or occupation and half-time 
academics.  Academic areas include math, English, biology, social studies and principles of 
technology.  Life skills classes are designed to help the student prepare for the "real" world.  
The requirements of a SCORE candidate are completion of the 9th grade and a minimum 
of 10 credit hours. 
 
       APPLICATION PROCESS 

APPLICATION MUST BE FILLED OUT BY STUDENT. 
 

1.  Complete this application and return it along with the following: 
 
   Copy of current high school transcript 
 
   Copy of high school End of Instruction test results 
 
   Copy of Plan Score Report including World-of-Work Map 
 
(These school records should come from the last school attended by the applicant.) 

       
    2. Schedule dates to take TABE and SAGE aptitude testing. 
 
    3. Upon completion of tests you will need to schedule an appointment for an entrance   

interview by calling 250-5538 or 250-5682. 
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Application for Admission 

S.C.O.R.E. Program 
 
 

 
 

4500 West Lee Boulevard Lawton, OK 73505 
(580) 250-5538 or (590) 250-5682 

 
Kirk Mullenix - Director  

 
The student, in his/her own handwriting, must fill out this application. 

 
Please PRINT clearly and fill out all information completely. 

 
 
Date of Application: __________________ Home School__________________   Present Grade________  
 
Name: _______________________________________________Date of Birth:______________________  
  Last                           First  MI  
 
SSN: __________/________/___________ Race_____________ Are you (student) a single parent: Yes   No   
 
Address: ___________________________City: ______________ State: ________ ZIP Code: ___________ 
 
*Home Telephone Number: ___________________________  
 
Name of Parent/Legal Guardian: ____________________________________________________________ 
 
Parent/Guardian’s Place of Employment: ______________________*Work Phone Number:  ____________ 
 
Emergency Contact (Name and Relationship): __________________________________________________ 
 
*Emergency Phone Number: ____________________________ 
 
Do you have diabetes______, asthma_______, history of seizures______, or carry an Epi Pen______? 
                                                                   (Please check all that apply) 
 
*Please make sure all phone numbers listed are kept current. If numbers change see one of the secretaries in the 

main office.



3 

 PERSONAL BACKGROUND INFORMATION 
 
 
EDUCATION:  Please Circle Highest Grade completed:   7      8     9    10    11    12  
 
What was your approximate grade average in school? A B C D F 
   
 
Have you ever attended Great Plains Technology Center as either a high school or full-time student? 
    
     Yes      No   If yes, program of instruction: ___________________________ When: ______________ 
 
List High School and/or vocational-technical training: 
 
 
 
Why are you interested in attending Great Plains Technology Center and SCORE? 
 
 
 
 
If you are familiar with the vocational and technical programs at GPTC which of these programs would you like 
to attend? 
 
1.__________________________________________  2__________________________________________ 
 
Are you aware that no transportation is provided by Great Plains Technology Center for the SCORE program?    
                      (In some cases SCORE high school students may ride public school buses.) 
 
 YES  NO         How will you get to school? _________________________ 
 
How many high schools have you attended? ___________ 
 
What is the name of the last high school you attended? __________________________________ 
 
What is or was the name of your school counselor? _____________________________________ 
 
Which of the following (if any) contributed to your leaving school? 
 
 _____ Lack of interest        _____ Behavioral difficulty  
 _____ Academic difficulty   _____ Non-attendance 
 _____ Marriage    _____ Pregnancy 
 _____ Employment    _____ Physical illness (explain below) 
 _____ Needed at home (explain below  _____ Other reason (explain below)   
  
Please Explain: 
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If dropped out of high school: 
 
When did you drop out? ___________________ Why did you drop out?  (Please explain.) 
 
 
 
 
 
 
 
 
Can you think of anything that could have been done that would have encouraged you to stay in school?  If yes, 
what? (Please explain.) 

 
 
 
 
 
 

CONFIDENTIAL INFORMATION 
 
 
Have you ever qualified to receive free lunches while in school? YES NO 
 
If yes, what school? ____________________________________________ 
 
Have you ever been treated for alcohol or drug/substance abuse?  YES  NO 
 
 
If yes, where?______________________________________________ 
 
 
Are you currently involved in an aftercare program?  YES  NO 
 
If yes, where and what is the name of your counselor?__________________________________________ 
 
_____________________________________________________________________________________ 
 
Have you ever been a resident of a detention center, children’s shelter, boy’s home, jail, etc?    YES    NO 
 
If yes, explain the circumstances: 
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Are you currently under the supervision of a probation or parole officer?         YES   NO   
 
 If yes, what is the name of the agency?_____________________________________ 
 
 
What is the name of person you report to?______________________________________________ 
 
 
What is their phone number?________________________________________________________ 
 
Have you ever been retained in a grade 9 through 12?   YES   NO   If yes, which grade____________                                       
 
Are you currently expelled or suspended from any school for violation of school codes regarding fighting, 
weapons, drugs, attendance or anything else?  
 
YES              NO       If yes, what is the date and length of time of your suspension or expulsion and what is the  
 
name of the school?_________________________________________________________________________  
 
If yes, please explain: 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________                                               _________________ 
                       Signature of Student                                                                                                    Date 
 
 
 
 
After placement in a program at Great Plains Technology Center:  If you have disabilities which require reasonable accommodations to perform the 
essential skills of the program, it is your responsibility to provide documentation and notify your instructor and/or the Special Needs Coordinator 
(Building 200). 
 
Great Plains Technology Center, District No. 9, is in compliance with Title IX of the Education Amendments of 1972 and other Federal laws and 
regulations and does not discriminate on the bias of race, national origin, sex, age, religion, handicap martial or veteran status of the presence of non-job 
related medical conditions or handicaps in any of its practices, policies, or procedures.  This includes, but is not limited to, admission, employment, 
financial aid, and educational services. 
 
 
 
 


