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Training Center


Student Application

APPLICATION NOTE:  This application form is intended for use in evaluating your qualifications for beo® Training Center.  This is not a contract.  Please answer all appropriate questions completely and accurately.  False or misleading statements during the interview and on this form are grounds for termination of the application process or, if discovered after classes begin, terminating enrollment.  All qualified applicants will receive consideration without discrimination based on sex, marital status, race, age, creed, national origin or the presence of disabilities.  Additional testing for the presence of illegal drugs in your body will be required prior to being offered a seat.
TODAY’S DATE:  
  SOCIAL SECURITY NUMBER:

NAME: 



Last



First


Middle


Maiden
CURRENT ADDRESS: 




No.

Street


City



State
Zip

PREVIOUS ADDRESS: 




No.

Street


City



State
Zip

HOME PHONE: (
)



CELL PHONE: (
)




EMAIL:

EMERGENCY CONTACT: 




Name



Phone #



Relationship
BIRTHDATE: _____________________________________
AVAILABILITY:

Our classes are very intense and missing any time at all will cause you to be put into the next available class, space permitting.  You MUST be available to attend all classes, labs and clinicals.  
beo®  Training Center is a non-smoking campus.  In order to prepare you for a position in the healthcare industry, we strictly enforce our non-smoking policy.  As would any healthcare agency, we ask that you refrain from smoking while on campus.  If you smoke on your lunch break, we ask that you have a change of clothes so the odor of smoke is not brought into the classroom or lab.
EDUCATION:
Please circle highest grade completed:

Grade School:    6  7  8    High School:    9  10  11  12     College:   13  14  15  16  16+

	TYPE
	NAME OF SCHOOL
	CITY,STATE
	MAJOR SUBJECT
	# OF YRS ATTENDED
	DID YOU GRADUATE?

	High School
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Vocational
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	College/University
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Other
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


PERSONAL REFERENCES (Do not include relatives):
	
	Full Name
	Address
	Area Code, Phone #
	Time of Day to Call
	Relationship
	# of Years Known

	1)
	 
	 
	 
	 
	 
	 

	2)
	 
	 
	 
	 
	 
	 

	3)
	 
	 
	 
	 
	 
	 


CERTIFICATION AND RELEASE: I certify that I have read and understand the applicant note on page one of this form and that the answers given by me to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentation of facts called for in this application may result in rejection of my application or discharge at any time during my enrollment.  I authorize the company and/or its agents including consumer reporting bureaus, to verify any of this information.  I authorize all persons, schools, companies and law enforcement authorities to release any information concerning my background and hereby release any said persons, schools, companies and law enforcement authorities from any liability or any damage whatsoever for issuing this information.  I also understand that the use of illegal drugs is prohibited during enrollment.  If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and/or during enrollment.
__________________________________________________________

__________________


SIGNATURE







DATE


In addition to this application, you must also download and sign the following policies:  Policy for Dress, Alcohol and Drug Policy, Admission Policy, Tuition Policy, and Dismissal Policy.
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