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Sending High School Grad. Date Current Grade Level
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I understand that completing this application does not guarantee admittance to New Market Skills Center.
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New Market Skills Center and Tumwater School District comply with all federal rules and regulations and do not discriminate on the basis of race, color, national origin, sex, sexual orientation, marital status or non-job related
sensory, physical or mental disabilities in their educational programs, activities, or employment procedures and personnel practices as required by state and federal laws. Inquiries regarding compliance and grievance procedures
may be directed to Dr. Sue Haskin, 419 Linwood Ave. SW, Tumwater, WA 98512-8499, (360) 709-7000. We hire only U.S. citizens and lawfully authorized alien workers per the Immigration Reform and Control Act of 1986. New
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