FOUNDATWONS
TO SUCCESS

An ITEC Certification

CONSTRUCTIONTECHNOLOGYPROGRAMAPPLICATION

Name:

First Middle Last

Current Address:

Street City State Zip

Telephone Number(s):

Email Address:

Highest Grade Completed: (circieresponses)

GradeSchool High School College
1st, 2nd| 3rd 4th 5th 6th 7th 8th 9th 10th| [11th 12th 1 234
Last school attended: Degree Completed:

License, Certifications, Vocational/Trade School:

Eligibility Questions YES NO

18 years or older?

Are you seeking full time employment upon graduation (40 hours)?

Able to be in class from 8:00am to 2:30pm, Monday through Friday (No Exceptions!) ?

Able to abstain from drugs and alcohol during programming hours?

Able to lift 50 Ibs.?

Able to Stand and/or walk for 8 hours?

Do you have a valid drivers license? If not, what is the status? Please explain below.

Have open criminal court cases or have active warrants for your arrest?

Ifyes, please explain:

By signing below, | state that | have entered correct and honest responses to the above questions.

Applicant’sSignature: Date:

ITEC Training & Education Center

105 McLaughlinRd.
@’ ' E Rochester, NY 14615
C (585) 785-4524

ITECtraining.com



