Deadline to Apply:
ANTELOPE Friday, February 12, 2021
. VALLEY
COLLEGE

Career Technical Education

Application for Enrollment
Airframe Manufacturing Technology Program
Baccalaureate Degree — 3 Year Track

Prerequisites for the Airframe Manufacturing Technology Program (AFMT), baccalaureate degree: Completion of the
Aircraft Fabrication & Assembly Technician (AFAB) associate degree coursework. In addition, the associate’s degree
coursework must follow the general education requirements for the CSU system. Students must have a 2.8 minimum
GPA in all AFAB courses and a 2.5 minimum GPA in all college courses taken for credit (overall GPA).

All students applying for enroliment in the AFMT program should follow these instructions:

1. Fill out the application for enroliment form (pages 2-3).

2. Attach official college transcripts (including Antelope Valley College) that show completion of the
prerequisite courses. One set of college transcripts must also be on file in the Admissions and Records
Office. “Official” college transcripts must be submitted in sealed envelopes that have not been opened
by the student.

3. Attach a copy of the Educational Planning and Evaluation Form (Ed Plan) completed by an AVC
Counselor or Education Advisor. The Ed Plan should be completed no more than one semester prior to
submitting the application for enroliment. Counseling completes Ed Plans by appointment only. Call
661-722- 6300, extension 6338, or send an email to counseling@avc.edu, to schedule an appointment
with Monica Carreon or Rosa Fuller. Be sure you inform the counseling department that you are
requesting an appointment regarding the bachelor’s degree. In-person appointments may not
be available.

4, Application packets will only be accepted by mail. Submit the items listed in numbers 1 through 3 to
Antelope Valley College, Career Technical Education, 3041 W. Avenue K, Lancaster, CA 93536,
Attention: Rosie Heasley. Items 1 through 3 are considered your “application packet”.

NOTE: You are responsible for notifying the Career Technical Education Division office when you
change your address or telephone number. Please call 661-722-6300, extension 6327, to do this.

Application packets are accepted during the designated application period only. Students will be randomly selected for
enrollment into the program. Students who have not completed 1-2 baccalaureate prerequisites courses may apply
with the understanding that these requirements must be completed by the end of the summer term, the year of
enrollment intent. Contingent admissions will be rescinded if these requirements are not met. Students will be
advised of acceptance or non-acceptance by mail. Only official documents will be accepted.

INCOMPLETE PACKETS WILL NOT BE CONSIDERED.

The Antelope Valley College Airframe Manufacturing Technology Program is approved by the California Community
College Chancellor’s Office.

NOTE: The aerospace industries generally require employment applicants to pass a background check and drug
screening. Employment is often subject to the applicant’s ability to receive a security clearance from the Department of
Defense (DOD).

Antelope Valley College prohibits discrimination and harassment based on sex, gender, race, color, religion, national origin or ancestry, age,
disability, marital status, sexual orientation, cancer-related medical condition, or genetic predisposition. Upon request, we will consider
reasonable accommodation to permit individuals with protected disabilities to (a) complete the employment or admission process, (b) perform
essential job functions, (c) enjoy benefits and privileges of similarly-situated individuals without disabilities, and (d) participate in instruction,
programs, services, activities, or events.
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AVC ID Number

Name

Please print legibly or type to complete this form

OFFICE USE ONLY

DATE RECEIVED
PROJECT SUP.REVIEW
FACULTY REVIEW

INITIAL ONLY COMPLETE PACKETS

Telephone

AVC E-mail address

Last First

Address

Maiden and Other Names Used

Number and Street

College(s) attended (include AVC, add additional page if needed):

State Zip Code

Name of School

Address

Entrance Date | Graduation or
Departure Date




Aircraft Fabrication & Assembly Certificate Courses
Must be completed or have approved equivalency/substitution on file prior to applying

AFAB 110 (Basic Blueprint Interpretation — 4 units)
AFAB 115 (Aircraft Structures — 6 units)

AFAB 120 (Composite Fabrication & Repair — 6 units)

AFAB 130 (Aerospace Ethics and Issues — 4 units)

AFAB 210 (Aircraft Production Systems —6units)

| have completed all the courses in this section Yes No

Initial the spaces that apply to you (courses you have completed):

Baccalaureate Prerequisite Courses
taken at Antelope Valley College

CHEM 101 (Introductory Chemistry — 5 units)
COMM 101 (Communication Studies — 3 units)
ENGL 101 (Academic Composition — 3 units)
PSY 101 (General Psychology — 3 units)
PHYS 101 (Introductory Physics — 4 units)

MATH 135 (Plane Trigonometry — 3 units)

ENGL 115 (Introduction to Technical Communications — 3 units)

Baccalaureate Prerequisite Courses
Not taken at Antelope Valley College

Introductory Chemistry units completed

Communication Studies units completed

Academic Composition units completed

General Psychology units completed

Introductory Physics units completed

Plane Trigonometry units completed

Introduction to Technical Communications units completed

I have met with an Antelope Valley College counselor for completion of an Educational Planning and Evaluation form.

I understand that this form is a request for review of prerequisite courses for the Airframe Manufacturing Technology Program — Baccalaureate Degree. Final
application in the baccalaureate degree program depends upon successful completion of all institutional and departmental associate degree and prerequisite

courses. | understand that it is my responsibility to notify the Career Technical Education Division office of any change of address or telephone number.

Students will be advised of acceptance or non-acceptance by mail.

By signing this form | am stating that all information provided is accurate and | have submitted transcripts from all colleges and universities that | have attended.
I understand that falsifying or omitting any information is fraud. At any point if it is discovered that a student has omitted or falsified academic or personal
information required by the college or program, the student will be disciplined according to Antelope Valley College Board Policies, Section 5500, and the

college disciplinary process.

Student Signature

Date

REV. 11/20
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