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RapidCert

Student Enrollment
	Student Information

	Name (Last, First, Middle):

	Mailing Address:

	Phone Number:
	E-mail:

	Date of Birth:

	

	Selective Service (Check One)
	Registered
	Not Registered
	N/A

	Are you a Veteran? (Veteran’s preference will be given.)
	   Yes
	 No

	Veteran’s name exactly as it appears on Service Records:

	(Last, First, Middle)

	Veteran’s Periods of Service:
	From:
	To:

	Branch of Service:

	

	Student’s readiness or ability to perform the duties of the job.  Please check each that applies:

	1. Able and willing to work under strict workplace regulation? 
	   Yes  
	 No

	2. Able to wear protective clothing all day? 
	   Yes  
	 No

	3. Able to work in confined spaces for long periods of time?  
	   Yes
	 No

	4. Able to follow verbal and written instructions? 
	   Yes  
	 No

	5. Able to write a simple report?
	   Yes  
	 N

	6. Able to get to and from the worksite? 
	   Yes  
	 No

	7. Able to work independently? 
	   Yes  
	 No

	8. Able to communication appropriately in the workplace?  
	   Yes  
	No

	9. Able to physically work hard all day? 
	   Yes  
	 No

	Please provide and attach employment history for the past five years.  An employment resume may be attached in lieu of work history.

	

	If offered employment, are you willing to undergo drug testing as a prerequisite or condition of that employment?
	   Yes
	 No

	

	Are you willing to provide your social security number on the first day of class as part of the enrollment process?
	   Yes
	 No

	

	Please complete the following information, if applicable:

	1. WorkSource Counselor’s Name:

	2. Counselor’s Office Location:

	3. Counselor’s Phone Number:

	4. Counselor’s E-mail:


