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Central Ohio Technical College 
The Gateway – Admissions 

1179 University Drive, Newark, OH 43055 
Phone: 740-364-9594  Fax: 740-366-9160 

cotcadmissions@mail.cotc.edu 

Felony Supplemental Information 
The form must be submitted to The Gateway for consideration for admission or re-admission to the College.  Complete 

forms may be returned to The Gateway by mail to the address above or may be scanned and emailed to 

cotcadmissions@mail.cotc.edu.  Incomplete forms will not be accepted.

________________________________________________________________________ 

Middle Name 

 Mobile 

______________________

Social Security Number 

Date of Birth: 

Last Name First Name 

Phone Number: _________________________________ 
Landline

Name at time of arrest (if different): ______________________________ Date(s) of Criminal Convictions: _________________  

Specific nature of Felony charge(s): ___________________________________________________________________________ 

Arresting Police Agency: _____________________________________County Court: _______________________________ 

Sentence Imposed: ________________________________________________________________________________________ 

Was the Felony conviction expunged?    Yes    No If yes, when? ______________________________________________ 

Please list any misdemeanor convictions (not including minor traffic violations): _______________________________________ 

Preferred COTC Campus:   Newark  Coshocton  Knox           Pataskala               Online 

Program of Interest at COTC: ________________________________________________________________________________

Authorization for Release of Information 

I hereby authorize any court officer of employee, any officer or employee of any Law Enforcement Agency or Correction Facility, any 

probation or parole offices and any counselor having any information about the disposition of any criminal or delinquency charges against me 

to release all such information to The Gateway Admissions Office or the Department of Public Safety at The Ohio State University at Newark 

and Central Ohio Technical College.   

Signature: _____________________________________________________ 
Date: _________________________ 

Full Address: ________________________________________________________________________________________ 

(City)(Street or PO Box)      (State)   (Zip) 

Notification of Academic Participation 
Central Ohio Technical College (COTC) is an open-door institution committed to providing educational opportunities.  Based upon the fact that I have a 

felony record, I hereby acknowledge I understand this could restrict the academic programs I may pursue at COTC and could limit my opportunities for 

employment upon completion of my COTC degree or certification program.  

_________________________________________________________________ ____________________________ 

Student Signature Date 

Gateway Use Only:    Enter in SIS as prospect   Mark CRI as “Not Reviewed”  Sent to Security      

 Denied         Accepted      Restrictions: _______________________ 

 Recruit: Mark App as Complete   Update PREM     PERC Security Level __________  Process Communication PCEX  

Landline
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