
 

 

 

MVCTC Adult Education after High School 

 

Thank you for choosing Miami Valley CTC Adult Education to continue your 
education beyond your high school diploma.  Below are the steps necessary to 

gain the proper information and register for our classes. 
 
Pre-Registration:    

 Contact MVCTC Adult Education Office and identify yourself as an 
MVCTC HS graduate interested in the Scholarship Program 

 Complete Work Keys Entrance Assessment Tests where required.  These 
tests are given at no charge.  Call 937-854-6297 to schedule your tests. 

 
Registration  

 Registration can be done in person 

 Please bring a copy of your MVCTC passport and completed scholarship 
request form to the Adult Education Office.  MVCTC Scholarships are 
valid for 1 year 

 Contact the Adult Education Office for additional information at 
 937-854-6297 

 
Payments: 

 Short Term Courses – Short-term courses are not eligible for Financial 
Aide.  Course fees must be paid at time of registration.  Payment plans 
are available in some cases in which half of the course fee would be due 
at time of registration. 

 Full Term Programs  – Financial Aide is available for those not choosing to 
be self pay.  Call our Financial Aide contact at 937-854-6072 for more 
information.  Potential funding sources include:  Pell Grants, Stafford 
Loans, Workforce Investment Act (WIA) and Veterans Benefits, etc. 

 We accept cash, check, money orders, Visa, Master Card or Discover 
 
Advantages for Choosing MVCTC Adult Education: 

 May count as college credit when you continue at a Community College 
(Sinclair, Clarke State etc.)  Contact Adult Education office for details. 

 

Miami Valley CTC - Adult Education 
6800 Hoke Road, Englewood, OH  45315 

937-854-6297 / www.mvctc.com 
Office Hours: Monday - Thursday 8a-7p  Friday 8a-4p 

 
 
 
 



 

 

MVCTC Adult Education Scholarships for 2016 Graduates of  

MVCTC Main Campus, Satellite Campuses, and Youth Connections      

                                         

The following scholarships are available to MVCTC high school graduates who meet eligibility 
criteria.  Criteria may include a minimum GPA, attendance, age and other program 
prerequisites. 
 
Programs and Scholarship amounts are listed below and will be available if a program is running 
with the minimum number required.  Any additional information about the program is available 
on the Adult Education website.  Please mark an “X” for those you would accept if you meet the 
requirements.  Be sure to complete the contact information below.  Return this form to the 
Adult Education Office.  For additional information contact Tony Disabatino at 
tdisabatino@mvctc.com or 937-529-2986.  Scholarship amounts may vary based on current 
program enrollment and can be discussed with Adult Counselor.  See additional page for 
registration information. 
 
___   Practical Nurse -- $1,500    ___   Aviation -- $2,000 ($1,000 per year 

___   Optometric Technician -- $1,000   ___   Veterinary Aide -- $750 

___   Central Service Technician -- $750   ___   Paramedic -- $1,000 

___   Dental Assisting -- $1,000    ___   Electrician -- $1,000 

___   HVAC -- $1,000     ___   Carpentry -- $1,000 

___   Welding -- $50     ___   Precision Machining -- $1,000 

___   Medical Assisting -- $1,000    ___   Heavy Equipment -- $ 1000 

___   Nurse Aide Training -- $50    ___   Pharmacy Technician -- $150 

___   Hospitality -- $150     ___   Culinary -- $150 

___   EMT Basic -- $75      

                 (Please Print) 
 
Name _____________________________________ ________________________________ 
                        First                                   Last    MVCTC H.S. Program (i.e.: HVAC, etc) 

Address________________________________________________________________________ 
                            Street                                                                              City   State   Zip 

Phone ______________   cell _____________   

work_____________Email_____________________ 

Scholarships are valid for classes scheduled through January, 2018. 
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