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APPLICATION FOR ADMISSION

HEALTHCARE-RELATED PROGRAMS

Please print and complete all items on both sides of application

 Date_______________________

Name (First, MI, Last) ________________________________________________________

Address ____________________________________________________________________

City, State, ZIP ______________________________________________________________

Telephone (___) _____-______  Cell (____) _____ - _______Social Security Number ____-____-______
Date of Birth: _______/______/______   (Please show identification with Date of Birth)
                                             Month          Day             Year

How did you hear about Care Training Center LLC?  (Please be specific: which newspaper?)  ______________________________________________________________________________

Give name and phone number of person to be notified in case of an emergency:

Name______________________________________
Telephone # ___________________
_____ I am   _____ I am not a current or former Care Training Center student.

I wish to register for the following program(s) today:


Certified Nurses Aide (CNA)  



CNA Review

Bilingual CNA (Spanish/English)


Patient Care Technician 



EKG Technician


Administrative Medical Assistant

              Clinical Medical Assistant   
CPR Module:   _______ BLS (Healthcare Provider) _______  ACLS (Advanced)
Phlebotomy:

_______ Phlebotomy I  
_______ Phlebotomy II  
Workshops: 

 _______ CNA 


I wish to attend class on the following schedule:
_____ Day        _____ Evening       _____ Saturday

EDUCATION

Have you graduated from high school or received a high school equivalency diploma (GED)?

Yes


No

If no, please circle highest grade completed: 4    5    6   7    8    9    10    11    12
	Level
	Name

Address
	Dates

Attended
	Major
	Year

Graduated
	Degree

Received

	High School
	
	
	
	
	

	Technical/Business
	
	
	
	
	

	College(s)/Other
	
	
	
	
	


Do you speak, read or write a language other than English?

Yes


No

Please specify the language. ______________________________

List any other special training or certification you have.

__________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY

Beginning with your most recent employment, list employment history for the last ten years.

	Company Name

Address
	Employed From-To
	Job Description
	Wage
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Have you ever had any criminal convictions in the past?             Yes
          No

If yes, please explain ___________________________________________________________________________
____________________________________________________________________________________________
 ____________________________________________________________________________________________
**A background check will be done on all students**

CERTIFICATION

I certify that the statements made by me on this application are true and complete to the best of my knowledge and are made in good faith.  I understand that if I knowingly make any misstatement of fact, I am subject to disqualification and dismissal and to such other penalties as may be prescribed by law or personnel regulations.  I understand that my signature grants consent to verify all information and statements made on this application.

I understand that the registration fee is not refundable after 3 business days and Saturday is considered a business day.

Signature__________________________________________

Date_________________  

The Olympia Building, Suite 303, 142 Temple Street, New Haven CT 06510

tel: (203) 782-0055  fax: (203) 782-0059 email: school@care-ct.com


