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1101 E University  Ave,  Fresno, CA 93741   |   Phone:  (559) 442-8245   |   FAX:  (559) 499-6024  

2024-2025  SPECIAL  PROGRAMS 

Student Name: ____________________________________________________ Student  ID  #: __________________ 

Other Names Used: ________________________________________________ Telephone: ____________________ 

Preferred Email: ____________________________________________________________________________________ 

CAREER AND TECHNOLOGY CENTER (CTC) - MAINTENANCE MECHANIC PROGRAM (900 HOURS) 

CTC students, please obtain your CTC instructor’s signature and then submit this form to a Financial Aid Representative at 
CTC or the Financial Aid Office. Note: Please do not submit this form until after you have completed a 2025-2026 
financial aid application. 

Cohort: _______________________________________ 

Time (check one box): AM  PM 

Program Start Date: _____________________________ 

CERTIFICATION AND SIGNATURE 

Each person signing below certifies that all of the information reported is complete and correct. Warning: If you purposely 
give false or misleading information, you may be fined, sent to prison, or both. Signatures must be provided in blue 
or black ink. Digital and/or typed signatures will not be accepted. 

Instructor  Signature: Date: __________________ 

Student  Signature: Date: __________________ 
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