
Return to: 
The University of Akron  
Wayne College 
Attn: John Lorson 
1901 Smucker Rd 
Orrville, Oh 44667

Technical Experience Assessment (TEA) 
Program Application 

 
 
Please print clearly. This form should only be filled out one time when you are beginning TEA. 
 
The purpose of this application is to help determine whether or not a student would benefit from 
participation in the TEA program.  Since there are a limited number of seats available admission will be 
based on information gather from this application.  
 

Personal Information 
 
Name: ____________________________________   Email: ____________________________  
 
Address: __________________________________   Phone:  (hm)  ______________________ 
___________________________________________     (wk)  ______________________ 
 
Intended Major: _____________________________________________________________________________ 
 

Employment History 
 

Current Job Title: _______________________________________ Years in current position: ____________ 

Current Employer: ______________________________________ Years with this employer: ____________ 

Brief description of current duties: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Previous Job Title: ___________________________________ Years in that position: _______________ 

Previous Employer: __________________________________ Years with that employer: ____________ 

Brief description of duties: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 



 
Previous Job Title: ___________________________________ Years in that position: _______________ 

Previous Employer: __________________________________ Years with that employer: ____________ 

Brief description of duties: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Education 
List all relevant education: 
 

School Major Years 
Attended 

Date of Graduation 
and Degree 

    

    

    

    

 
List certificates and/or licenses earned: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Military Experience 

 
Are you a military veteran or currently enlisted?  ___ Yes    ___ No 
 
If you answered yes, please describe your relevant military experience. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________



Background Questions 

Please describe any experience outside of employment that you feel may be relevant to the TEA credit 

you are pursing. Examples – hobbies, volunteer work, non-credit seminars and workshops attended 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Briefly discuss your educational goals: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Briefly discuss your career goals: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Briefly discuss why the TEA program meets your specific needs: 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Signature: ____________________________________  Date: __________________ 
 
 For Office Use Only: 

 
Student Interview Scheduled: _______________________ 
 
Student accepted to TEA:  _____ Yes     ____ No  Decision letter sent:  ______  Date 
 
Student Registered for TEA Workshop  _____ Date 
 
If not accepted, why? ___________________________________________________________________________________________ 


