A%

ChippewaValley

Technical

College

REGISTRATION FORM

rUI')I Last Name Prior Last Name First Name Middle Name
@)
-
O | Mailing Address
=2
S
= City State Zip
P SS# OR Student ID: @00
B Phone Number (Social Security Number ) (Required if SS# is not provided)
;% *NOTE: Your Social Security Number is kept secure and not shared with any other parties.
m
U | Have you attended CVTC at any of our locations before? [JYes [JNo
If you answered "No", complete Section 2 and 3. If you answered "Yes", you may skip to Section 3.
»w |SsexOm OF U.S. Citizen: (Jyes [No DOB:
m
Q Ccity [village [JTownship County you reside in:
O
Z | JHS Graduate [[JGED [JHSED Date Completed:
_|
=
O | Last High School Attended High School City State Zip
wn Course Title Nine-Digit Course Number or CRN (Required) | Course Cost Start Date
m
2 CPAT 503-415-901  CRN 90165 $100 March 2, 2012
% Payment Options: [JCheck (attached) (NO CASH)
2 | Credit/Debit Card No.: I
Py
m Card Type: [JVISA [IMasterCard [JDiscover Expiration Date: /
Check One of the options below:
wn
8 g [ If I do not pass the application screen for the department(s) for which | have applied, | am not interested in taking the
C | CPAT. Please cancel my registration and void payment.
PN
Z | [ If I do not pass the application screen for the department(s) for which | have applied, | still want to take the CPAT. Please
keep my registration and check.
o [JAmerican Indian/Alaskan Native []Black [ JAsian [JPacific Islander [ JHispanic [_]White, Not of Hispanic Origin [_]Other
v - -
— | Employer Information (to contact during work hours):
o
)Z> Employer Name: Employer Phone No.:
—
Employer Address: Date:
Signature: Date:

Mail to: Marcy Bruflat, Chippewa Valley Technical College, 620 W. Clairemont Ave, Eau Claire, Wl 54701
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