
Single Parent ____ Pell Elig___Disability Services___Displaced Worker/Homemaker____Non-Trad_____ ESL______ 

 
 

 
 

Name: ____________________________________________________   Student ID #: ____________________________ 

 

Address: ___________________________________________________ Date of Birth: ____________________________ 

 

City: _________________________ State: ____________________ Zip: ________ Primary Ph: _____________________ 

 

ATC Student Email Address: _____________________________________________________@student.athenstech.edu 

(Please Note:  All official communication will be sent to your student email account once you are accepted.) 

Alternate Email address: _____________________________________________________________________________________ 

Emergency Contact: ___________________________________________ Phone #: ______________________________ 

 

Please explain why you are in need of a loaner laptop: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

I have read the TCSG Documentation Requirements for Special Population Services and I understand that I must submit 

official application to receive equipment. 

 

_______________________________________________                                 ___________________________________ 

Student’s Signature             Date 

 

For Student Support Services Use Only:   

Intake Form:  Received Date: ______________     Received by: _______________ 

Documentation: Received Date: ____________    Received by: _______________ 

• Financial Aid/Student Detailed Schedule 

• Academic Status ___________________________________________________________________________ 

• Request Denied ____________________________________________________________________________ 

• Special Populations Status ____________________________________________________________________  
 

Student Support Services 

Special Populations 

Equipment Loan Form 


