	Date:       
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Workforce Training

Registration Form

Mail with Payment to:

1920 3rd Avenue N, Lewiston, ID 83501

Fax: (208)792-2680   Phone: (208)792-2388
	Office Use Only 

	
	
	Aceware #
	     

	
	
	Cash
	     

	
	
	Check/MO
	     

	
	
	Bank Card
	     

	
	
	Auth/Vouch
	     

	
	
	Other
	     

	
	
	Initials
	     

	

	NAME – (Please Print Legibly)
	Enter Day Phone # Below

	First
	     
	MI
	     
	Last
	     
	(       )      

	If employer is paying fees please complete.
	Your Job Title
	     
	Contact 
	     
	Enter Cell Phone # Below

	
	Firm
	     
	Phone 
	(     )      
	(       )      

	
	Firm Address
	     
	PO #
	     
	SSN 
	xxx-xx-     

	
	Firm City
	     
	State
	     
	Zip
	     
	DOB
	     

	Mailing Address
	     
	Gender (Optional)

	City
	     
	State
	     
	Zip
	     
	M  FORMCHECKBOX 
     F  FORMCHECKBOX 


	Best way to contact you?      
	Email 
	     

	

	CLASS INFORMATION
	BEGINS – ENDS
	COST

	Title:      
	Dates:       
	$     

	
	Time:                 
	

	Location:       
	Days:                          
	

	

	Title:     
	Dates:       
	$     

	
	Time:                            
	

	Location:       
	Days:                          
	

	
	TOTAL
	$     

	

	CITIZENSHIP:  
USA   FORMCHECKBOX 
    Other  FORMCHECKBOX 
      If Other: Country             
Resident Alien of USA?   FORMCHECKBOX 
 Yes-Resident Alien #         

             FORMCHECKBOX 
 No-Current Visa Type      

	ETHNICITY (Optional) Are you Hispanic/Latino? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        Race (Select one or more):     FORMCHECKBOX 
 White     
 FORMCHECKBOX 
 Black/African American     FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander      FORMCHECKBOX 
 Asian                                   FORMCHECKBOX 
 American Indian/Alaska Native   

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander



	If someone other than you or your employer is paying your fees, please complete below.

	Person/Agency paying
	     
	Purchase Order # ##:
	     

	Mailing Address
	     
	Contact Person
	     

	City/State/Zip
	     
	Contact Phone #
	(     )      

	

	If paying by bank card – Please complete bank card information below:

	Account #
	     
	-
	     
	-
	     
	-
	     
	[image: image2.png]VISA




	 FORMCHECKBOX 
   Visa  

	Credit  FORMCHECKBOX 
    Debit  FORMCHECKBOX 
     
	Exp Date:
	     
	-
	     
	[image: image3.png]



	 FORMCHECKBOX 
   MasterCard  

	Name as it appears on card:       
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	 FORMCHECKBOX 
   American Express  

	Cardholder Signature:       
	Phone: (     )      
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	 FORMCHECKBOX 
   Discover  

	

	     
	
	     

	Signature
	
	Date

	Lewis-Clark State College subscribes to the principles and laws of the State of Idaho and the Federal Government, including applicable executive orders pertaining to civil rights.  Lewis-Clark State College is committed to the policy that all persons shall have equal access to programs and facilities without regard to age, color, creed, marital status, national or ethnic origin, physical handicap, race, religion, or sex.




