
2008-09 Non Traditional Occupations Incentive 
Program 

Center for New Directions                  College of Southern Idaho 
 
Purpose:  To provide students incentive to pursue educational and career opportunities for 
occupations that are non traditional for their gender. 

 
Eligibility:   (1) Any student in Technical education who chooses a career based on interests and 
abilities and where the workforce is employed by 25% or less of their gender.  (2) Must maintain 
at least 9 credits.  (3) Participant in NTO program for no more than 6 semesters.  (4) Must have a 
developed Educational Plan of Action.  (6) Must have a recommendation by program instructor. 
 

Programs offered at CSI 
 Female     Male 

  Agribusiness 
AC/Ref/Heating   Accounting/Bookkeeping 
Aquaculture    Allied Health, Multi-Skilled 
Autobody  Technician   Dental Assistant 

  Automotive Technician  Early Childhood Development 
  Cabinet Making/Woodworking Education Assistant 

Computer Support Technician Human Services 
Construction/Carpentry  Medical Assistant 
Diesel Technician   Nursing, Practical 
Drafting    Radiologic Technician 

  Fire Service Technology  Surgical Technician 
Horse Management   Veterinary Technician 
Horticulture   
Law Enforcement 
Manufacturing Technology    

  Network Support Technician    
  Water Resource Management        
 Web/Database Design Application  

Welding 
     

How to Apply 
Complete the Application.  Dollar Awards are based on career goals, financial need, and 
responsible school attendance with passing grades. 
 
Return Applications to:  Canyon Building, Room 105 
 
                    Or Mail to: Center for New Directions 
    College of Southern Idaho 
    P.O. Box 1238 
    Twin Falls, ID  83303-1238  
 
If you have questions, call Revis  732-6688 or 1-800-680-0274 Ext. 6688. 
 



2008-09 
CSI Non Traditional Occupations Incentive 

Program Application 
 

Name:____________________________________ SSN________________ 
Address:______________________________________________________ 
City/State/Zip__________________________________________________ 
Daytime Phone ___________________  Student I.D. #_________________ 
Email: ________________________________________________ 
All information is used in determining your participation, so please complete information 
carefully. 
 
Progam Major: _________________________ Semesters in NTO: _____ 
 
Household status: How many people in your household?  Adults:___   Children:___ 
 Do other adults in your household contribute financially?   No Yes 
 
Financial status: 
What is your total household income?  $________/month (include all salaries, child support, other 
cash income). 
 
Other Income/Financial Aid: 
 Pell Grant $_________  WIA   $__________ 
 Loan  $_________  Voc. Rehab.  $__________ 
 Work Study $_________  Tuition Waiver $__________ 
 Scholarships $_________  Other   $__________ 
 
 
Tell us about your career goals: ______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 

(Over Please) 



Tell why you need this award:___________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________ 
 
What is your Educational Plan of Action?  TC, AAS (use extra sheet if needed.) 
 (Identify classes you plan to take to complete program) 
 
1st  Semester Classes: 
 
 
 
 
2nd Semester Classes: 
 
 
 
 
 
3rd Semester Classes: 
 
 
 
 
 
4th Semester Classes: 
 
 
 
 
 
 
Instructor Recommendation:  I recommend ________________________, who 
is a student in ___________________________ for full participation in the NTO 
Incentive Award Program. 
 
Instructor’s Signature: ____________________________ Date ________ 
 
 
Participant Signature: _____________________________ Date: _______ 
 


