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Admission Application

Please Print Date of application
Applicant Name Street Address
City State ( zip)
Course applying for: Do you have your High School Diploma or
- Nursing Assistant GED?
l - Home Health Aide ___ Yes
____ No*

g - Personal Care Assistant

1 - Medical Assistant

3 Environmental Services for Health Care
| CDL

L Weatherization technician

*applicant must complete comprehension exam

' Are you employed?

Place of Employment:

| Yes Name:
: No Address:
Telephone Number:
Name of most recent school attended: Name of two professional references
Name: ( please do not include family members)
Address:
1.
Telephone number
Degree/Diploma 2
Year attended Telephone number
Have you ever been convicted of a crime? If you have been convicted of a crime:
a. Yes a. Date
b. No b. Offense
Emergency Contact:
Name:
Telephone number

1. Why do you want to take this course?




2. Identify one career goal that you would like to accomplish after the completion of the
course?

I acknowledge that the information on this application form is accurate and truthful

Signature ' Date
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Admission granted: Y N if N — reason:
Date for class:

Interview summary:

Department Director Signature Date

Admission Assistant Signature: Date
COO Signature: Date




