
 
 

CTC College Tour Application 2019 
 
Student’s Name   ________________________  

Address     ________________________  

Phone Number    ________________________  

Email Address   ________________________ 

School Name    ________________________  

Year in School   ________________________ 

Last Semester’s GPA  ________________________ 

Overall GPA    ________________________ 

Class Rank    ________________________ 

Parents Name   ________________________   

Phone Number   ________________________ 

Email     ________________________ 

 

Please return the completed application to:   

Michael Bledsoe mbledsoe1@comcast.net 

mailto:mbledsoe1@comcast.net

