
Financial Aid and Registration Process:
1. Apply for Admission at Eastland-Fairfi eld. Registration form above or on our website – www.eastland-fairfi eld.com

2. Complete and submit the Free Application for Federal Student Aid (FAFSA). Go to www.pin.ed.gov to obtain a Pin for  
 fi ling the FAFSA form,and www.fafsa.ed.gov to complete your online FAFSA form. When fi ling your FAFSA, use 
 Eastland-Fairfi eld code 016975.

3. Required student documentation includes:
 • Federal Student Aid Report (SAR) with Expected Family Contribution (EFC) determined.
 • Signed verifi cation form if you are selected for verifi cation and the Financial Aid Offi cer requests information from you.
 • High School diploma/GED certifi cate. 
 • TB results for health-related courses.
 • Fingerprint scan/background check (to be completed at 4300 Amalgamated Place, Groveport) 
  (Hours: Tuesday & Friday 9:00 a.m.– 12:00 p.m. and Thursday 1:00 – 3:00 p.m.).
 • Registration form and fee
 • Additional required loan and school paperwork to be completed on fi rst day of class. 

4. Types of aid include:
 • Pell Grants: awarded based on fi nancial need; these awards do not need to be repaid.
 • Direct Loans: most popular type of federal student loan; can be subsidized or unsubsidized. Must be repaid.
 • Workforce Investment Act of 1998 (WIA): distributed through a County Job and Family Services or OneStop. 
  Please visit your local OneStop to inquire about this program.

You are responsible for payment of tuition and fees until the Financial Aid Offi ce receives ALL paperwork required to complete 
your grant and loan applications.  

If you are in default on a previous student loan, you cannot receive fi nancial aid. 

Short-Term Courses Registration Form - 2011-2012

This form is for part-time classes (599 hours in length or less). 
Advance registration required. Full payment is required at the time of registration. 

Last Name ________________________________   First Name _________________________   MI ___________

Address __________________________________   City ____________________________   Zip _____________

Day Phone ______ - ______ - ______   Evening Phone ______ - ______ - ______   Cell ______ - ______ - ______ 

E-mail _________________________________________________   SS# (last 6 digits) _____________________

Course Name Day(s) Circle  Start Date Location Program Cost

_________________________ M   T   W   Th   F ____________ _____________ $___________

_________________________ M   T   W   Th   F ____________ _____________ $___________

❏ Less 10% Senior Citizen (62 or older*) Amount Enclosed $_____________
 *Documentation required

Payment:    ❏ Check or Money Order made out to EFCTS          ❏ MasterCard          ❏ Visa

Card Number __________________________   Expiration Date _____ / _____   PIN on back of card ____________

Check those that apply:    ❏ Self pay          ❏ *Paid by government agency          ❏ *Paid by employer

Company/Agency Name ________________________________________________________________________

Authorized by ____________________________________    Purchase Order Number # _____________________

Address ____________________________________________    City __________________________________

State __________ Zip ___________ Phone _______________________________________________

*Registration incomplete without supporting documentation/company letterhead and/or purchase order.

I, the undersigned, understand that my enrollment is voluntary and that I shall not hold the Board of Education or school 
offi cials responsible for injury resulting from action or conduct.  In the event of an accident, I give my permission for 
the instructor or school offi cials to contact the ambulance service and facilitate medical attention of my injuries in the 
necessary manner. 

To Receive a Refund*: 100% Refund - The student must withdraw (in writing) no later than fi ve (5) working days prior 
to the fi rst scheduled class date. 50% Refund (minus books and material fees) - The student must withdraw prior to 
the second scheduled class date. No refunds will be issued for one-day classes. No cash refunds.

I have read and understand the refund policy.

Signature ___________________________________________________________________________________

Emergency Contact _______________________    Day Phone ______________    Evening Phone ______________
                                                (required)                                                            (required)                                                       (required)
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How to Register

By Mail: Complete the registration form above. Check or money order to be made payable to EFCTS. If paying by credit 
card, include your MasterCard or VISA card numbers. Mail the registration form and payment to your class site as soon 
as possible. Some classes fi ll quickly.  

By Phone: Phone registration through MasterCard and VISA only. Contact one of the locations listed on mailing panel.

*Allow a minimum of six (6) weeks from date of withdrawal for refund to be processed from the Treasurer”s Offi ce. If registration was paid by credit card, 
the refund will be credited to the same credit card account.

  Full-Time Program Registration Form - 2011-2012

Please return form and $75 non-refundable application fee to: Eastland-Fairfi eld Career & Technical Schools
 Career Development Registration Offi ce
 4300 Amalgamated Place, Groveport, OH 43125

Payment:    ❏ Check or Money Order made out to EFCTS          ❏ MasterCard          ❏ Visa

Card Number __________________________   Expiration Date _____ / _____   PIN on back of card ____________

Last Name ________________________________   First Name _________________________   MI ___________

Address __________________________________   City ____________________________   Zip _____________

Day Phone ______ - ______ - ______   Evening Phone ______ - ______ - ______   Cell ______ - ______ - ______ 

E-mail _________________________________________________   SS# (last 6 digits) _____________________

Signature _______________________________________________________

This is an application for admission. Completing the application does not fi nancially obligate you nor does it guarantee 
your acceptance in the program you selected.

Programs:

❏ Dental Assisting   

❏ Facilities Maintenance

❏ Construction Project Management

❏ HVAC/R, Plumbing & Welding 

❏ Medical Assisting

❏ Medical Offi ce Technologies 

❏ Basic Police Offi cer Training

HANDS-ON 
CAREER TRAINING!

ADULT COURSE CATALOG

Right Price. Right Pace. Right Choice.
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Directions to Eastland Career Center: 
From

 33, take the Ham
ilton Road exit and go south on Ham

ilton Road.
Turn right on Director’s Boulevard (school is on the left).
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614-836-4541
1-888-482-9643
Fax 614-836-0203

Eastland Career Center ECC
4465 South Ham

ilton Road
Groveport, Ohio 43125
614-836-3903
Fax 614-836-4525

Fairfi eld Career Center FCC
3985 Coonpath Road NW
Carroll, Ohio 43112
740-756-9245
1-800-686-3336
Fax 740-756-4680

Election House
1635 Election House Road
Lancaster, Ohio 43130
740-654-6048
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