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THE FOLLOWING INFORMATION IS REQUIRED:

Legal Name:
Last First Middle

Home Address:

Number Street

City State Zip County
Home Phone: - - Social Security Number: -~ -
Employer: FEIN:
Job Title: Supervisor
Work Address:

Number Street

City State Zip County
Work Telephone: - - Hourly Wage Code*: *see codes below
Email Address:
Course Title: Start Date:

(Please use a separate registration form for each class)

**The following statement is in accordance with the Higher Education Act. Please read carefully and sign.

| grant permission to the Community College Consortium for Workforce & Economic Development & Member Colleges to
share information including the transfer of grades, credits, and other academic records, where applicable, among other
organizations and/or agencies/businesses that provide funding for this training.

Signature Date

THE FOLLOWING INFORMATION IS OPTIONAL

Ethnicity Sex d Male O Female Dateof Birth /|
[d Asian American/Asian/Pacific Islander

[J Black/African American/African [d Native American/American Indian/Alaska Native

[ Hispanic/Latino/Chicano/Spanish 3 White/Caucasian/European
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*Wage Codes: A=$10o0or less B=$11-$15 C=%$16-$20 D=$21-$25 E=$25 or higher



